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A Prayer For 1940 


AS WE enter the year that will mark the Silver Jubilee of our Association, the first word of greet- 
ing to the member hospitals of our Association is a specially fervent prayer that God’s blessing may 
bring to our institutions during 1940 the fullest and richest success. That success may be measured 
in many ways. For our hospitals we are sure it will not be measured in terms of earnings nor in 
terms of column inches of publicity; not in terms of the number of visitors, nor even in terms of units 
of service. It will be measured rather by the opportunities that will come to our hospitals for achiev- 
ing spiritual values: the opportunities for rendering the most completely unselfish service to the sick 
and the poor; the opportunities for bringing Divine grace into the hearts of those who have neglected 
their obligations to God; the opportunities to bring a higher and richer measure of perfection to souls 
already dedicated to the service of Christ; the opportunities to promote the sanctification of souls 
in every one of the thousand ways which any hospital Sister has available in vast variety and num- 
ber in the daily details of her hospital life; the opportunities for the Sisters themselves to promote 
their own religious perfection in the exercise of their solemn promises to God within the prescriptions 
of their religious rules. It takes Faith to envision and to understand the true success of the Catholic 
hospital. Service statistics are only a medium through which the greater realities are seen not with 
the eyes of time but with those of eternity. 

It is customary in many religious communities to prepare for the celebration of solemn feasts 
particularly of jubilees by a period of remote and immediate preparation, sometimes by a retreat. 
Our remote preparation for the Jubilee of next June begins now. We enter the year with the greatest 
spirit of fervor, with a more lively Faith, with a more intense dedication to Christ, with a greater zeal 
for the duties of nursing and administration through which we assist Christ’s sufferers, with a livelier 
Faith in the eternal values that lie behind our work. 


Fortunately as we enter upon this Jubilee Year, the outlook for our hospitals has become more 
hopeful. The impetus toward greater occupancy which began with the year just changing promises in 
practically all sections of the country to continue. The uplift in economic status is making it possible 
for our hospital clientele to avail themselves more and more of the facilities for physical and spiritual 
betterment which by God’s grace we are able to offer them. The exultation of mind thus produced 
stimulates a jubilee mood and this in turn a greater joyfulness in work, a more hopeful outlook on the 
significance of our work, and a greater trust in the success of our work. 


And so, pressed onward by the charity of Christ, we enter with these thoughts and sentiments upon 
this year of grace, 1940. May it be a worthy culmination of a quarter of a century of struggle 
toward the heights of professional and spiritual endeavor. May it be a year of retrospect from which 
is born a firmer hope and a year of prospect from which is born a firmer determination. May it be a 
year in which the prayers that well heavenward from our hearts will be most richly answered in 
Divine favors and blessings. Caritas Christi urget nos. 


Presideut 
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In Union Is Strength 


The attitudes of cooperative understanding which 
for the past few years especially have characterized the 
relations between the American, the American Protes- 
tant, and the Catholic Hospital Associations, reached 
a temporary climax on the evening of December 9, 
1939, when on the invitation of Reverend Mother 
Murray, Sister Superintendent of St. Bernard’s Hos- 
pital, Chicago, and the Executive Board of the Cath- 
olic Hospital Association, the Trustees of the three 
Associations met for dinner and for a postprandial 
discussion of problems of mutual interest. Special 
dignity and significance was lent to the evening by the 
presence of a number of chief officers of the American 
Medical Association and of the Associate Director of 
the American College of Surgeons. 

The plan to hold such a meeting has been maturing 
in the minds of the Executive Board members of the 














Catholic Hospital Association for some time. It had 
been pointed out that it would scarcely be in con- 
formity with the customs of the Sisterhoods to join 
the Trustees of the other two Hospital Associations at 
dinner during one of the annual meetings of any of the 
Associations, since, generally speaking, such gather- 
ings would have to be held in public places. It was for 
this reason that the Executive Board of our Association 
decided to avail itself of the offer of Mother Murray 
to have the meeting held at St. Bernard’s Hospital on 


an occasion specially planned for so historic a 
gathering. 


Ever since the beginning of the depression and the 
problems arising out of it, the three Hospital Associa- 
tions have felt a mutual interest in each other’s prob- 
lems and concerns. In the development of a common 
awareness of this community of interest, it must be 
pointed out, there was never even the least hint of an 
effacement of the great identifying traits which char- 
acterize each of these three Associations as an in- 
dependent and autonomous body. More and more as 
the three Associations face the many questions which 
they are called upon to solve, the conviction increases 
that each of the three Associations has its own con- 
tribution to make to hospital science, a contribution 
which is different for each of the Associations from 
that of the other two, but which nevertheless by com- 
mon understanding and more conferencing can be made 


to yield more and more fruitful results for the work- 
ing of the other two and of the three when they assem- 
ble on common ground. An ideal partnership has thus 
been developed, a partnership resting upon mutual 
respect without subservience, upon a recognition of 
autonomy without dominance, and upon a willingness 
to relinquish incidentals without a sacrifice of essen- 
tials. 

To the officers of the Catholic Hospital Associa- 
tion it has been the source of the greatest gratification 
that in all the numerous contacts with the officers of 
the other two Associations there has never been even 
the slightest suggestion that the characteristically 
Catholic attitudes toward questions of hospital ad- 
ministration should ever be minimized even in the 
slightest detail. In fact, it has always been felt by the 
other two hospital Associations that it is the emphasis 
upon the Catholic viewpoints in the Catholic Hospital 
Association that has made possible the understanding 
which has been effected in the Joint Committee and in 
the other common activities of the three Associations. 

This cooperative partnership in the area of the de- 
veloping field of the science and art of hospital ad- 
ministration really constituted the keynote on the occa- 
sion that will remain a memorable one for years to come 
in the minds of all of those who were present. 

Significant, too, and symbolical of historical develop- 
ments, as well as of present-day trends, was the fact 
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that on this particularly important occasion the officers 
of the American Medical Association and the Director 
of the American College of Surgeons were present. The 
relationships and interests of medicine and of hospitals 
are becoming more and more intertwined. While it is 
true that on the one hand progressive specialization in 
both of these fields characterizes our present-day activ- 
ity, it is no less true that the progressive developments 
in either field cannot take place without those in the 
other. As a matter of fact, the thesis could well be 
sustained without a strain to logic or historic fact that 
it is precisely because the hospital has been able to 
move forward with the progress of medicine, that 
medicine itself could move forward with a still greater 
acceleration. This is readily understandable, if one 
bears in mind that the modern hospital may not always 
be in each case the embodiment of the progressive 
science of medicine, but if it is faithful to its destiny, 
it is always the embodiment of the progressive art of 
medicine. 

The names of those who were present on this his- 
toric occasion appear on another page of this Journal. 
It is noteworthy that of the Trustees and Officers of 
the American Hospital Association, nine were present 
and seven were unavoidably prevented from attending ; 
of the Officers and Trustees of the American Protestant 
Hospital Association, five were present and oniy two 
were absent; while of the Officers and Board mem- 
bers of the Catholic Hospital Association eleven were 
present and only two were absent. It was particularly 
to be regretted that Sister Ann Patrice who would have 
taken so special a delight in this occasion did not live 
to see the achievement of what would have been for 
her a very dear wish. 

Reverend Mother Murray in her welcoming remarks 
recalled the great Crusader, Saint Bernard of Clair- 
vaux, the Patron of the hospital in which the meeting 
took place. She referred to those gathered around the 
table as “Crusaders of this day” whose work for the 
welfare of our nation was no less significant and sus- 
ceptible of spiritual evaluation as the work of those 
who with the Cross of Crusading Knights on their 
shoulders went forth to the conquest of the Holy 
Land. We, too, have a Holy Land to reconquer — the 
Holy Land in which charity in the service of the sick 
will still hold its place even against the domination of 
purely economic and political stresses. 

Speaking for the American Hospital Association, 
Mr. Carter, its President, expressed his gratitude to 
Mother Murray for an occasion which emphasized the 
community of interests of the three Associations. Mr. 
Albert G. Hahn, the Executive Secretary of the 
American Protestant Hospital Association, took his 
cue from the approaching Christmas Season, the plea 
for unselfishness, for the spirit of brotherliness, and 
for friendship in the spirit of the Christ-Child of 
Bethlehem. Dr. West, Secretary and General Manager 
of the American Medical Association, harked back to 
the early Medical Society of the United States organ- 
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ized in New England, one of whose purposes was 
stated to be “the need for conversation among physi- 
cians.” He recalled attention to the persistence for this 
need among us, among all of the organized groups that 
are concerned with giving medical care. It is only, so 
Dr. West said, by effecting common understanding 
among all the groups interested in supplying medical 
care that still greater results may be expected for the 
furtherance of the nation’s welfare without a sacrifice. 
It must always be emphasized on those basic principles 
upon which all the Associations represented around 
this evening’s table, have reached their present high 
degree of development and effectiveness. 

Dr. MacEachern, speaking for the American College 
of Surgeons, recalled the early cooperation of the Hos- 
pital Associations with the projects of the College of 
Surgeons, particularly in the field of hospital stand- 
ardization. He pleaded for a continuance of the spirit 
which dominated this evening’s gathering and for a 
more frequent repetition of such occasions, so that 
even greater fruit may be produced in the furtherance 
of hospital service. The Very Reverend Monsignor 
John R. Mulroy, the Second Vice-President of the 
American Hospital Association and President of the 
National Conference of Catholic Charities, recalled 
that his interest in hospitals was that of a social 
worker. He discussed some of the phases of the Na- 
tional Health Program which had a common interest 
for the hospitals and for the field of social work. 

Dr. William D. Cutter, Secretary of the Council on 
Medical Education and Hospitals of the American 
Medical Association, approached what eventuated as a 
serious interchange of opinion among those who were 
present when he discussed the problems of internships, 
one of the most important of the many fields in which 
both the medical profession and the hospitals are in- 
timately and mutually interested. The number of 
approved internships exceeds the number of available 
interns and the number of the interns whom the hos- 
pitals desire. He pleaded for a betterment of oppor- 
tunities for intern development in the hospitals; for a 
progressive development of standards, for an intensi- 
fication of interests on the part of hospital staffs and 
hospital executives in the intern problem. He used as 
one of his illustrations the changing attitudes with 
reference to the percentage of autopsies. He offered 
tentative opinions on the question of the function of 
the hospital not approved for internships in medical 
education ; particularly in the education of the young 
physician. He gave suggestions concerning the educa- 
tion of interns by the staff through the daily rounds, 
through the review of histories, the correction of de- 
linquencies, and neglect in attention to the sick, and 
in many other phases of the intern’s activity. He 
touched briefly, finally, upon the present problem of 
the agency interested in the evaluation of interns. 

On the various problems touched upon by Dr. 
Cutter, further comments were made by Dr. Caldwell, 
by Father Barrett, by Dr. MacEachern, and by the 
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Chairman. Finally, Dr. Morris Fishbein, Editor of the 
Journal of the American Medical Association, in his 
incisive manner, penetrated to the heart of many of 
the questions which affect both the hospitals and medi- 
cine today. He bewailed the efforts, futile though they 
must be, to break the solidarity in the thinking of 
today among those who are deeply concerned for the 
continuance of medicine in all its aspects inclusive of 
the hospitals. He deplored also the efforts to diffuse 
responsibility for the care of the sick and to reduce 
public confidence in the professions engaged in 
various forms of medical care. He pointed out that the 
public’s confidence in hospitals was too strong to ren- 
der successful the opposition which some persons are 
interested in having us believe is greater and stronger 
than it really is; nevertheless by “breaking down a 
little at a time,” the position of the hospitals can be 
weakened. Finally, Dr. Fishbein expressed himself as 
unqualifiedly opposed to federal domination of the 
health field in any form. 

The meeting adjourned at a quarter after 11:00 
o'clock. All present agreed that through the better 
understanding which had been effected, as well as 
through the comments of the speakers, a significant 
step had been taken toward effecting a deeper under- 
standing of the welfare of the nation. 

All through the dinner and at the end of it also, the 
Choir and Glee Club of St. Benard’s Hospital School 
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of Nursing of Loyola University called upon their large 
repertoire of selections for the greater pleasure and 
satisfaction of the hospital’s guests. The renditions 
were universally pronounced as being of unusual merit. 
There can be no doubt but that the performance of 
this Choir on this evening reached a high level of 
excellence which must entitle them, so it was stated, to 
a high position among the many musical organizations 
of the Chicago area. The guests all manifested their 
deepest appreciation of the services of this Choir. 

By way of a conclusion to these remarks, we cannot 
but refer to the beautiful symbol which Sister Helen 
Jarrell had prepared for this occasion, a broad white 
silk ribbon terminating in gold tassels, in the middle 
of which were painted the escutcheons of the American 
Hospital Association and of the Catholic Hospital 
Association with the monogram of the American 
Protestant Hospital Association in the center between 
the two coats of arms, the first time probably in his- 
tory when the insignia of the three Associations were 
joined in one physical presentation. A true note was 
struck, too, when on this ribbon there were painted the 
words, “In union is strength.” The occasion has em- 
phasized the union of the three Associations in a com- 
mon cause. It has also emphasized the growing 
strength of the three Associations in the pursuit of 
that cause. 

— Alphonse M. Schwitalla, S.J., President 


Local and Federal Legislation 


AMONG the many controls, economic, social, reli- 
gious and professional affecting hospitals, we are con- 
cerned in this conference with only one — the legal, 
as contained in laws: local, state, and national. A 
modern hospital is a complex corporate structure 
affected by an accumulation of statutory enactments 
and court decisions prescribing its function, its rights, 
and its liabilities. 

The police power of the state may enforce regula- 
tions to promote the health and safety of the citizens. 
There are many local ordinances concerning hospital 
construction, location, sanitation, ventilation, lessen- 
ing of fire and accident hazards, smoke consumption, 
use of safety devices, ambulance service, etc. It is 
important for an administrator to study his local city 
ordinances. Thus he will learn how the care of the in- 
digent is provided for by municipal authorities, town- 
ship trustees or county commissioners. He will also 
learn his relations with the health and welfare author- 
ities, tax exemptions, if any, and general or special tax 
obligations, etc. He will acquaint himself with those 
in charge of the Hospital Council, if there is one; with 
the Community Chest Organization, and the Hospital 
Service Association. While having no legal standing, 
these agencies are very helpful, and will be in a posi- 


The Right Reverend M onsignor Maurice 
F. Griffin, LL.D. 


tion to give a great deal of information concerning 
local practices and regulations. 

In addition to a study of the ordinances of his own 
community, the hospital administrator must also 
acquaint himself with state laws. In some states, and 
probably in the near future in many more states, hos- 
pitals are licensed; in others only the maternity de- 
partments are, thus to establish standards of 
equipment and service. Some states have a bureau of 
hospitals under the State Health Department to which 
annual reports must be made. The increasing use of 
public funds in voluntary hospitals, in Industrial Com- 
missions, and for relief, indicates a greater interest 
in and supervision of voluntary hospitals by public 
authority. There are many public health laws, charity 
laws, laws for child-caring institutions that must be 
observed. And at the same time, the hospital adminis- 
trator should establish relations with state boards, 
with the Industrial Commission, the Wage and Hour 
Commission, the Department of Motor Vehicles, the 
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Department of Insurance, the agencies in their state 
caring for crippled and dependent children, and the 
Mothers’ Pension, and with the Unemployment and 
Old Age Commissions. These various bureaus, com- 
missions, and departments have each its own regula- 
tions, many of them of special importance for the 
hospitals which cooperate with these agencies. 

There is an ever-increasing legislative activity in the 
states concerning hospitals. Forty-three of our state 
legislatures, besides both branches of the national Con- 
gress in the present session have been considering new 
laws affecting hospitals. There is a legislative bulletin 
which summarizes these laws. The state association 
probably has a state relations, or a legislative com- 
mittee to help keep you informed, and the regional 
conferences of the Catholic Hospital Association 
should bring before the member hospitals of the 
respective conferences a digest of all of these laws, 
particularly insofar as they may have a special im- 
portance for the Catholic hospital. The occasional 
articles in Hosprrat Procress have been found very 
helpful. Nevertheless, it must be admitted that in- 
formation about new laws and the promulgation of 
new laws as a government function might both be 
regarded as inadequate. 


Legislation — Program — Technique — 
Cost — Other Considerations 

It is not our intention in this place to give an exten- 
sive discussion of the methods by which legislation in 
these various areas is brought about. Much could be 
said about the procedures for introducing legislation, 
about the strategy in preparing legislation, about the 
methods for the development of public opinion, about 
the techniques in approaching legislators, about the 
costs of securing new legislation and of amending 
existing laws. All this, however, is done by special 
groups, committees, or associations, which, generally 
speaking, differ one from another and which employ 
diverse techniques, depending upon the nature of the 
new legislation and the particular problems which pre- 
vail in the state. Nevertheless, these are matters of 
great importance to the hospital executive, particularly 
if he is a member of some of these committees or 
associations. They may also have a bearing upon the 
individual hospital, since, in many cases, an individual 
hospital may have an influential voice in determining 
procedures. 

It is now my purpose to review briefly some of tne 
recent general legislation which finds a particular 
application in the hospitals. 

1. The Industrial Commission 

The creation of an Industrial Commission was one 
of the first, and is one of the outstanding pieces of 
state legislation affecting hospitals. The hospital’s rela- 
tion to it is twofold; as an employer paying premiums 
into the fund; and as an agent for the commission in 
taking care of the accident cases. 

All but two states now have a law affecting accident 
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cases. Before this law was established, an injured 
workman could sue for damages. The hospital was not 
paid until the suit was settled, if then, for the hospital 
had no lien on the judgment. The employer had many 
defenses — the assumption of the risk of employment, 
the negligence of a fellow worker, etc. Frequently there 
was little left for the hospital. Now with a liberal 
interpretation of “accident,” with a maximum of bene- 
fits, with a fee schedule for medical services and a 
contract rate for the hospitals, in general they are 
being very well cared for, aside from the delays and 
technicalities inherent in all regulatory activities in- 
volving politics. 

Each classification of industry has its own rate, de- 
termined by the demands of its injured employees on 
the fund. It is rather interesting that the hospital rate 
has gone up about 15 per cent in the last ten years 
while the rate of the hotel business, a comparable 
service, has gone down. The rates to be paid the hos- 
pitals for caring for the injured are still a problem. 
In Ohio we pay on a per-capita per-diem basis as certi- 
fied to the Industrial Commission by the Bureau of 
Hospitals in its annual report. The Commission makes 
an individual contract with each hospital. 

2. The Lien Law 

The Lien Law is another very interesting develop- 
ment in state legislation. Starting in Connecticut in 
1926, there are lien laws in about a third of the states. 

Briefly, the law makes the hospital a_ preferred 
creditor. It gives the hospital priority in the payment 
of its bill, a legal right to interpose its bill for 
services to an injured person not covered by the Work- 
men’s Compensation, to be paid by the insurance 
company or anyone against whom the suit is won and 
from whom damages are collected. Some states have 
included doctors, nurses, dentists, druggists, even 
lawyers in their lien laws. This complicates the situa- 
tion. The hospital is in a unique position as it must 
render at least first-aid service in an accident case and 
hence is entitled to priority. 

The Hospital Associations with the National Bureau 
of Casualty and Security Underwriters have worked 
for years to frame a model lien law. There are still 
many difficulties to be worked out. First, concerning 
the rates of the hospital; ‘the payments are ordinarily 
on the basis of “reasonable and necessary charges” 
and frequently the hospital has to sue to maintain its 
charges. There is a minimum — say $300 of settlement 
involved. Week-old injuries, failure to notify, techni- 
calities, etc., nullify the law and leave much to be 
desired, although in general it is helpful. New Jersey 
hospitals collect more than three hundred thousand 
dollars in this way. 

3. The Motor Vehicle Accident Law 

In Ohio we have a Motor Vehicle Accident Law. A 
small sum (19 cents per tag) is set aside from each 
registration fee for the payment of all services to the 
indigent victims of motor accidents on the highways, 
no matter where they are from. In Ohio we have 
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settled almost 10,000 such claims in a little more than 
four years and have paid the hospitals well over a 
million and a quarter dollars. Of course, those who are 
able to pay must do so, and where the person respon- 
sible is able to pay he must do so. This law applies 
where there is no one able to pay. The payments are 
on the per-capita per-diem basis. This law supple- 
ments a lien law. 

4. Tax Exemption 

State and federal legislation concerning tax exemp- 
tion for charitable hospitals offers a strong indication 
of the change in attitude. From time immemorial 
churches, schools, and hospitals have been considered 
the most valued possessions of the people. The bene- 
fits fall to all alike. Courts have held: 

“Tt is contrary to public policy to tax these institutions 
and to deprive both rich and poor alike of the comfort 
and the consolation of their religion, their culture needs 
of the school, and the expert care of the hospital.” 

The government in increasing taxation and in re- 
ducing exemptions for gifts to charity defeats its 
purpose because the increase in revenue is much 
smaller than the cost to the government entailed in 
the government’s performance of the functions which 
are taxed. Four states have already taxed hospitals; 
some have limited the amount of tax-free property 
they may have. 

The more the activities of gevernment expand, the 
more people are put on the public pay roll, the more is 
spent by public agencies, the greater will be the pres- 
sure to reduce tax exemption. Many charitable institu- 
tions have become wealthy, and have accumulated 
large endowments. The tax spenders look on them with 
greedy eyes. Nevertheless, it should be borne in mind, 
first of all, that for the most part, these agencies have 
been faithful to the trust reposed in them and have 
faithfully carried out their obligations, and, secondly, 
taxing them does not materially increase the govern- 
ment’s resources derived from taxation. In fact, there 
is little if any economic justification for such taxation. 
The arguments against tax exemption of these organ- 
izations have been answered again and again, partic- 
ularly the argument that the beneficiaries of a 
charitable organization are relatively few at any one 
time, while the tax exemption increases the taxes of 
all nontax-exempt individuals and institutions. Hence, 
those who do not receive direct benefits from charitable 
agencies are clamoring for the removal of these tax 
exemptions. 

Developments in the state of Wisconsin illustrate 
what might be regarded as a somewhat typical national 
frame of mind. in that state, the present attitude might 
be summarized in this statement: “The schools used 
to get most of our tax money; now we want to spend 
it for something else, chiefly for social security.” 

You are all familiar with Mr. Montavon’s excellent 
analysis of this question, so that I need not review it 
here. Besides a copy of this article is readily available 
for those who wish to pursue the matter further. 
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5. Records 

Very interesting and occasionally vexatious legal 
questions for hospital administrators pertain to 
Patients’ Records — the obligation of keeping them 
and the obligation of exhibiting them in court or of 
showing them to those concerned in a law suit in which 
the hospital is not directly interested. The cases are 
mostly those in which a former patient is suing the 
person or corporation he considers responsible for the 
accident. Some large hospitals have a manual of in- 
structions for all employees in the office, the interns 
and nurses, showing just how these cases should be 
handled from the beginning, how the records should 
be written up with a view to their being exhibited in a 
court of law later. Some hospitals have their attorney 
draw up a formula for accident cases where there is a 
lien law involved and their collector, or attorney, is 
advised as soon as such a case enters the hospital. 

Records are confidential communications and are so 
declared by the courts. Several states have laws which 
prohibit a doctor from disclosing any information 
which he acquired in attending a patient in a profes- 
sional capacity. This applies equally to nurses. 
Records contain such information. Recently courts 
have held that this should be restricted to such in- 
formation as would cause “humiliation, mortification, 
or disgrace” in the public eye, before the patient could 
claim damages. 

Records are not the exclusive property of the hos- 
pital; the patient has no exclusive proprietary right 
in them, even in the X-ray plates, unless he has made 
some special arrangements about them. The hospital, 
because it performs a public function, must store the 
records until, according to the state law, it is no longer 
possible for the patient to sue the physician, the hos- 
pital, or the person whom he insists to be responsible 
for his accident. 

Hospitals are required to show their records only on 
proper order from the court. This is a special sub- 
poena “duces tecum”; someone is ordered to appear 
and bring the records with him. He is also to identify 
and interpret them. These records are not, according 
to the rules of evidence, admitted until their authen- 
ticity is established. They are not required to be shown 
in the preparation of the case but only in open court 
in the actual trial. The hospital may delegate a doctor 
to do this, but should make provision to have the 
records returned promptly. 

Frequently insurance companies want to see the 
records in the preparation of their cases. In some of 
the states the new lien laws give them that right, 
especially in states in which the law does not declare 
records as being confidential information. 

With reference to all matters involving law suits, 
the hospital is dealing with two parties in its public 
relations, and these two parties have conflicting inter- 
ests; namely, the patients’ and those who are suing 
the patients or whom the patients are suing. To main- 
tain proper public relations the hospital must, there- 
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fore, seek in its procedures to safeguard the rights of 
both of these parties without involving itself in con- 
troversy and without letting itself open to the charge 
of unfairness. Its rules and procedures, in other words, 
must be fair to both plaintiffs and defendants. Need- 
less to say, the patients expect the hospital to safe- 
guard their interests in a controversy, but in doing 
this, the hospital cannot and must not sacrifice its 
impartiality with reference to a public responsibility. 
It is a rule of evidence that a record cannot be used 
against the will of the patient and the hospital would 
be liable for damages if it were a party to doing so. 
Insurance companies have prepared waivers for the 
patient to sign. A beneficiary should also sign if there 
is danger of death. 

Industrial Commissions in some states require copies 
of the records even without the consent of the patient 
and such records are acceptable as evidence. It must 
be remembered, however, that in several of our states 
there are still conflicts in laws. They insist upon the 
confidential character of the record and at the same 
time give in certain laws unfair professional rights. 

If an attorney makes a request for a record and 
presents the written permission of the patient, espe- 
cially if this written permission is accompanied by the 
permission of the physician, the hospital should not 
be unwilling to give a copy of the record or an abstract 
of the entire history as may be required in special 
cases. It must not be forgotten that physicians, hos- 
pitals, and patients have interests in the patient’s 
record and the more completely these rights can be 
safeguarded, the better it will be for the hospital as 
well as for the patient. 

It is unnecessary to say that hospitals should charge 
a reasonable fee for the service of supplying a tran- 
script or abstract. Interns, nurses, or other employees 
except properly qualified medical men should not be 
allowed to give information concerning patients in- 
volved in law suits. 

6. Liability for Damages 

Every student of hospital administration should 
understand that under certain circumstances the hos- 
pital will be obliged to pay damages to the public, to 
its employees, and to its patients — first, on contracts ; 
and second, on torts. This varies in different states and 
in various jurisdictions. 

As a general rule, in all its business relations with 
persons or companies that are not beneficiaries of its 
services the hospital functions as a business concern. 
As such, the hospital is liable for any breach of con- 
tract for construction, equipment, supplies, the services 
of doctor, nurse, or employee of other business cor- 
poration, and is therefore answerable for damages. 

In regard to its own employees, the hospital is 
responsible for injuries and damages sustained by 
them. The hospital has a legal duty to make safe the 
place where its employees work, to give them safe 
appliances and tools and proper and complete instruc- 
tion concerning the hazard involved and the dangers 
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encountered in the course of their employment. Fortu- 
nately, most of this is covered by industrial commis- 
sion regulations which in some states include regula- 
tions for interns and nurses as employees. 

The responsibility of the hospital arising from its 
contract with its patients begins when the patient en- 
ters the hospital, and the hospital assumes the obliga- 
tion of treating him — not before. Whatever the moral 
or social obligation, the hospital has no legal obliga- 
tion to take all who apply. It assumes a legal obliga- 
tion to furnish its facilities and to procure competent 
medical care. The doctors in turn act on their own 
responsibility, in their own professional capacity. The 
hospital does not practice medicine. That is an in- 
dividual, personal function of the doctors whether they 
be engaged and paid by the hospital or not. In law 
they are independent contractors, not agents of the 
hospital in their professional capacity in dealing with 
the patients. The hospital selects them with due care 
and consideration of their training, reputation, and 
ability for the service intended, and in so doing it has 
fulfilled its legal obligation to the patient and is not 
liable. 

While the patient is in the hospital the hospital has 
the right to enforce its rules for the proper regulation 
of the institution, and the unreasonable refusal to obey 
is a sufficient reason for the hospital to terminate its 
contract with the patient. Otherwise the hospital is 
bound to continue to care for him until his condition 
justifies his discharge or transfer. The hospital cannot 
detain him against his will even though his removal 
would aggravate his condition; for this he assumes 
the responsibility. The hospital must explain the dan- 
ger to the patient and to his next of kin or to those 
responsible, warn him and them of the danger, but 
cannot keep the patient. Most of all, no hospital can 
legally refuse to discharge a patient until his bill is 
paid. Any court would grant a writ of Habeas Corpus 
immediately for his release, and would sustain a claim 
for damages. 

An expressed contract to pay for hospital services 
is enforceable against a patient, or his estate. But the 
promise to pay must be made in advance and be 
definite. If only implied, there is no question of rates, 
but only paying what the jury sees to be the reason- 
able value of the services. 

It is part of the hospital’s responsibility to care for 
the clothing, the valuables, and jewelry of the patient. 
It must provide a safe place for them, and protect 
them until called for by the patient or one lawfully 
representing him. 

Just as the hospital must protect the property of the 
patient, so the next of kin has a quasi-property right 
to the body of the deceased. The hospital is answerable 
for damages to a “body” in an unauthorized autopsy, 
for unlawful mutilation. Many states make this a mis- 
demeanor punishable by fine or imprisonment. The 
patient may give such permission before he dies; his 
next of kin may also, and, to establish the cause of 
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death, the proper civil authority may do so. There 
are special laws for medical schools concerning 
paupers, unknowns, etc. 

The hospital must have written permission for an 
anesthetic or for a serious surgical operation, either 
from the patient, or if that is impossible, the next of 
kin, or only after a consultation of doctors that the 
operation is necessary to save life. 

Besides the liability arising from a contract, there is 
the much more complicated responsibility for torts; 
that is, a legal wrong that has been done. A hospital 
is responsible for wrong done to all of its employees 
in the course of their employment, as well as to the 
patients and the general public, the visitors or invitees 
in the institutions. It is responsible for the acts of its 
employees who are its agents. 

While traditionally the courts have set up a special 
classification for charitable hospitals because of the 
quasi-public function they perform, and because of the 
unique condition under which physician and nurse 
work, recently there is a great change in the general 
attitude toward charitable hospitals. 

Legally a charitable hospital is one, so designated 
in its charter, because none of its income can inure 
to the gain of anyone but must be devoted to further- 
ing its purposes. A charitable hospital may charge fees 
from those who are able to pay and this does not 
change its status as an eleemosynary institution, the 
fees being considered as contributions to its general 
fund to further its charitable activities. 

The different positions of the courts concerning the 
liability of charitable hospitals may be summed up as 
follows: 

a) The trust-fund theory completely exempts the 
charitable hospitals from the dissipation of its funds, 
donated and dedicated to the charitable purposes of 
the hospital. Hence, such funds are not to be diverted 
from their intended use to pay claims for damages 
resulting from negligence of anyone associated with 
the institution. 

Courts have insisted that public policy requires the 
charitable hospital to be protected. Hence, patients 
enter on the assumption that they will receive the 
ordinary services which the hospital gives, and that 
they are willing to accept what they get. This is in 
effect a waiver of all claim to damages. This theory is 
seriously criticized by many jurists and has been re- 
pudiated by many courts. 

6b) The contrasting theory holds that the hospital is 
responsible as is any other business corporation which 
deals with employees and the public in all matters in- 
volving public liability. It is held by the courts favor- 
ing this view that it is more important that the 
individual citizen should be protected against the care- 
lessness or negligence of the hospital employees than 
that the funds of a charitable hospital should be 
immune from use as sources for the payment of a 
damage claim. It is contended that if an injustice is 
done by the courts, a further suit by the hospital 
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against a successful plaintiff may remedy the damages 
to a charitable fund. 

c) Most courts adopt a combination of these views. 
They hold that the burden of proof is on the plaintiff 
to show that the hospital was negligent in exercising 
due diligence in the selecting of its agents, and that the 
hospital retains all of its common-law defense. 

* * * * * * 

While there are many torts; namely, deceit, assault, 
slander, trespass, etc., the chief one in a hospital is 
negligence. This is described as “an indifference con- 
cerning one’s conduct in its consequences to another, 
or the improper regard for the safety of the person or 
property of another.” Misconduct for which the hos- 
pital is liable consists in “doing something that should 
not be done; in doing badly something that should be 
done; in not doing something imposed as a duty, in 
the premises.’’ Obviously these definitions are readily 
applicable to the relations between the hospital on the 
one hand and the general public, the employees, and 
the patients of the hospital on the other hand. 

While the first question of the jury is the fact of the 
existence of an injury, the most important considera- 
tion is that due care has been exercised in the selec- 
tion of agents, and that the institution has been 
prudently conducted. 

A jury is supposed to represent the public to be a 
good cross section of the community, and to represent 
the prevailing standards of public opinion. Do the 
people in general think you were careless and negli- 
gent, and do they think your money ought to be spent 
in paying damage claims ? 

We must appreciate that the attitude of the people 
is changing toward us. They are becoming more criti- 
cal, more exacting, more demanding, more fault find- 
ing. Damage claims are increasing on all sides. They 
say the hospital charges too much, that all who can, 
have to pay, and that the hospital gets paid for the 
poor by the county, etc. They say the hospitals are 
wealthy corporations, that the rich people are behind 
them, that the poor must be protected, etc. Deep per- 
sonal sympathy, and kindly appreciation are largely 
lacking in a great many of our patients. 

There is a great increase in “racketeering” concern- 
ing hospital and doctor bills, and many damage suits 
are instituted to escape payment of such bills. 
Trumped-up charges are filed by some lawyer who 
takes the case on a contingent fee. A news item is 
given to the press. Many hospital administrators are 
afraid of the annoyance of damage suits. They know 
that every suit that is given publicity lessens the con- 
fidence of the people in the hospital. The people say, 
“where there is so much smoke there must be some 
fire’; hence, hospitals settle out of court and thus 
show the chiselers and grafters how they can get out 
of paying their hospital bill. Not to put up a proper 
defense against every suit against you is in reality an 
invitation to every dishonest person you ever took 
care of to “hold you up.” One of the state hospital 
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associations has made a special study of this question. 
There is now a new all-inclusive insurance policy for 
hospitals against law suits, the holders of which 
policies agree not to settle an unjustified claim out of 
court. 

The best possible defense against this sort of thing 
is to reduce the cause of accidents. It is not enough 
to be covered by Workmen’s Compensation, by a mal- 
practice, a public-liability, or an accident insurance 
policy. For every dollar the insurance companies pay 
out, you pay four in contributory expense. Besides 
exercising due care in the selection of your agents we 
must exert extraordinary efforts in training them in 
safety methods. A “safety-minded” personnel is your 
best protection. Medical examinations for all appli- 
cants for positions, repeated periodically, saves us and 
helps to keep our personnel “up to par,” disclosing all 
defects in vision, hearing, etc. Most accidents are pre- 
ventable. Ignorance and carelessness are the two com- 
mon causes. Make very clear to all employees the 
precise hazard of their employment and the ever pres- 
ent danger they are in. A competent safety engineer 
should survey your entire plant and remove unneces- 
sary hazards. 

When an accident occurs, conduct a searching investi- 
gation to determine the cause — not just that you may 
discharge someone — but that you may learn how to 
prevent a recurrence of that same accident. When an 
accident occurs you must appreciate that you are on 
the defensive. Even the simplest accident is a potential 
foundation for a damage suit. Begin your defense im- 
mediately. Get a complete record, get a picture if 
possible, get the entire story from everyone who knows 
anything about it — not their opinions but the facts. 

Train your employees so that they will know what 
to do in case of an accident. Teach them all first aid. 
Conduct fire and panic drills. Plan it all out before- 
hand; have safety classes. Train the personnel to take 
care of themselves and especially to take care of their 
patients, if the accident is of such an extent as to in- 
volve them. Plan how you would control the situation 
if your corridors were filled with smoke— from a 
carelessly thrown cigarette in one of the service rooms. 
Where are your fire extinguishers? Do they all know 
where they are and how to use them? Where are your 
fire signals? How do you shut your fire doors? Are 
your main steam and water lines so plainly marked 
that anyone could shut them off in an emergency ? 
Have you developed a gang-call system to summon 
your entire force when suddenly needed? What about 
emergency lights? 

Next : do everything possible and as soon as possible 
for the injured. Let your records show that you did 
what you might be expected to do to prevent accidents 
and that you did all that you could do at once to 
remedy the damages. Try to prevent all remarks and 
conduct on the part of your employees that would be 
prejudicial if reported in the court when the case 
comes to trial. 
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After the accident victim leaves the hospital, have 
someone in your employ check up on him to learn of 
the possible development of a law suit. Sometimes he 
goes to another doctor or to another hospital to elicit 
opinions contrary to the ones expressed in your insti- 
tution or by your personnel. 

Finally, report to your attorney at once. Have him 
begin your defense immediately, not months or years 
later when the witnesses have disappeared or are for- 
gotten. Prepare each case even if it never comes to 
court. 

7. Social Security 

When the original Social Security Act was being 
considered by the Finance Committee of the House of 
Representatives in 1935, a Joint Committee represen- 
tative of the three national hospital associations re- 
quested the inclusion of all hospital employees in the 
annunity provisions; that is, in the old-age benefits. 
The entire Committee of the House agreed to include 
hospital employees, and at the same time to exclude 
the hospital from the pay-roll tax because of the pub- 
lic service which the voluntary hospitals are rendering. 
This provision, unfortunately, was not included in the 
final formulation of the Social Security Act. Some- 
where between the time that the Act was presented 
and the time when it was signed by the President, the 
provisions, for the inclusion of which the hospitals 
had received generous promises, was deleted and the 
hospital employees were not included. 

During the next session of Congress, no action on 
this matter was taken except to make the exemption 
of all hospital employees from the provisions of the 
Act more definite by naming interns and nurses as 
included in the exemption. There was no extension of 
the Social Security classification, only added benefits 
to widows, dependent children, etc. 

It ought to be understood that only a fraction of the 
employed people of the country are protected by 
Social Security. The self-employed, domestic, agricul- 
tural workers, maritime workers, and all employees of 
government are excluded and all employees of reli- 
gious, charitable, and educational institutions. 

The Act is an experiment. All admit that the finan- 
cial program will have to be readjusted and that taxes 
will have to be levied probably on income to support 
it. The gigantic insurance fund that is being collected 
and used—that is, invested in other government 
securities — is not intended to be drawn on. Only the 
interest or the premiums of the bonds that are held 
are to be used to support the demands when the pro- 
gram gets to working. This fund itself constitutes an 
irreducible public debt, the income only to be used. 
It is simply collecting money under false premises 
from the workers of the country. They will have to 
reach a pay-as-you-go basis when the plan is working 
and to collect new taxes for it, or they will have to 
collect new taxes to buy back the securities they are 
now taking as government I.0.U’s and are being held 
in the fund. 
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While Congress did nothing in this matter at this 
session, the idea is still alive. The Advisory Committee 
to the Social Security Board called an informal meet- 
ing in New York a while ago of about twenty-five 
organizations whose employees are not now covered: 
The Association of American Colleges, the Hospital 
Associations, Social workers, the Y’s, and the United 
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Pension Fund, etc. The purpose was to sound out 
sentiment on the old-age pension and the unemploy- 
ment benefits. The hospitals and colleges want their 
employees covered for old age but insisted that there 
is no unemployment problem in their institutions. The 
Social Workers and the Y’s wanted both, and the 
Church pension group wanted neither. 


The Built-in Equipment in Hospital 
| Construction 


THE two previous addresses were, I am told, on 
the subjects of the architecture (or appearance) of the 
hospital and the planning (or arrangement) of the 
hospital.* Our subject this morning is the built-in 
equipment or (for want of a better term) shall we call 
it, “the lifeblood and nerves” of the building. All three 
combined constitute the practice of “architecture.” It 
would be foolish to attempt to evaluate these three 
phases. They complement one another and the build- 
ing would be a failure if any one of the three was 
seriously deficient. 

A beautiful building is a “joh forever,’ and a hos- 
pital should be beautiful both inside and out just as 
should a great cathedral, a palace, or a humble cottage. 
The whole spirit of a people is improved and its 
aspirations raised by seeing and living in beautiful 
structures. I am sure that the morale of the sick is 
bettered if the patients are housed in hospitals which 
are well designed from the point of view of 
appearances. 

As to plan, it would seem too obvious to mention that 
proper arrangement is essential to efficiency. The func- 
tionings of the medical, surgical, and nursing staffs 
are at their best only when the placing of rooms and 
departments has been made in the most convenient 
manner. 

But even with a building of incomparable beauty, 
and one planned to perfection, faulty or inadequate, 
or poorly placed equipment may render a million- 
dollar hospital of less value for service to the sick 
than one costing much less. 

This “lifeblood” and these ‘nerves’ may in a gen- 
eral way be divided into three main heads: heating 
and ventilating, plumbing and sewering, electric wiring 
and lighting. This division is somewhat arbitrary, 
based upon the fact that certain trade-unions claim 
the right to perform certain work and therefore certain 
contractors employing these tradesmen execute this 
particular kind of work. Nevertheless, the three over- 
lap in many cases, but we shall treat them separately 
for convenience and as a matter of habit. 


*Presented at Institute on Hospital Administration, St. Louis University, 
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Before taking up the first of these items, I think I 
should say, in general, that it is in this “nervous sys- 
tem” of any building that the greatest improvements 
have been made in comparatively recent years. During 
the lifetime of most of us in this room, steam heat has 
become a reality for general use. The use of plumbing 
was extremely limited and the cost relatively high 
when my firm started in practice thirty years ago. And 
most of us here can remember the old carbon filament 
electric lamp, one of which was considered a luxury in 
almost any sized room at the turn of the century. 
The rapid development of these and related sciences 
has made the problem of the architect much more 
complex than it was a quarter of a century ago. At 
that time a man trained in the design and planning of 
structures, with whatever similarly trained assistants 
he required, could produce a then satisfactory building 
of almost any type. Now, however, it is different. No 
one man can have sufficient knowledge to conceive and 
carry through the modern structure. He must have at 
his command a host of experts either as part of his 
own permanent organization or retained as consultants 
when the commission at hand requires them. Struc- 
tural engineers, heating engineers, sanitary engineers, 
electrical engineers, etc., all are needed in designing 
even a relatively simple building today. The architect's 
function has, therefore, changed considerably. Instead 
of working independently and alone as heretofore, he 
has become, since the beginning of the century, not 
only a designer of buildings, but a general factotum 
over a group of specialists. He must so correlate the 
work of these specialists that everything will fit to- 
gether perfectly. He must not permit the ventilating 
engineer to take up so much space with his duct work 
that the electrical engineer will be too cramped in the 
placing of certain necessary motors. He must prevent 
the sanitary engineer from being too extravagant in his 
layout in order to keep within the ever-present budget, 
etc. From the day the first sketches are started until 
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the final payment to the contractor the architect is 
constantly aware of the ever-increasing complexity of 
the modern building particularly in the case of a hos- 
pital. And, always he must keep in mind cost and 
general appearance of the structure for it is with these 
two items that the average layman is most concerned. 

Now, let us take up the three general subdivisions 
of this “nervous system”: Under the heading of heat, 
we will include ventilation, air cooling, humidification 
and dehumidification, air filtration and air washing, 
and the numerous automatic controls which are essen- 
tial to the proper functioning of each. Climatic condi- 
tions have a major bearing upon the requirements of 
a particular hospital building. A heating, ventilating, 
and so-called air-conditioning system designed for St. 
Paul would be ridiculous in New Orleans. And even 
the relatively slight distance between St. Louis and 
Memphis makes a considerable difference in the plant 
requirements. A full and complete knowledge of local 
weather, both as to temperature, relative humidity, 
cost of electric current, etc., are necessary before the 
architect and his staff can properly approach the 
problem. 


Air Conditioning and Insulation 

To what extent the hospital is to be equipped with 
all latest developments in air conditioning is a matter 
for the hospital authorities, in consultation with their 
architect, to decide. The tendency, of course, is toward 
a more and more complicated system, not only in 
special departments, such as operating rooms, etc., but 
throughout the building. The cost is the only real 
deterrent. Perhaps we will some day see the window- 
less hospital with everyone breathing what might be 
called “manufactured air,” delivered at a given tem- 
perature, the proper humidity, and absolutely clean. 
It has been done in other types of buildings, and while 
I am not aware of such a hospital being built as yet, it 
does not seem an impossibility. A hospital with all the 
windows double glazed and unopenable costs consider- 
ably less to heat in winter and cool in summer and 
much less dust and grime can get in to soil the walls 
and ceilings and contaminate the patients. The preju- 
dice in favor of so-called “fresh air” upon the part of 
the public will have to be overcome before many such 
buildings are erected, however. 

I am one of those who do not like much in the way 
of cooling in summer. I suppose I am a sort of salaman- 
der. I avoid restaurants and such public places where 
cooling is excessive, though I do not mind a slight 
difference in temperature from the outside air. I recog- 
nize, however, that the public tendency is to demand 
cooling, and I believe that we are to see more and 
more of it as time goes on. If we are to cool our hos- 
pitals in summer we must pay more attention to ade- 
quate insulation, for relatively more 
expensive than heating. Insulation, however, would 
never be an extravagance as it would not only cut the 
cooling cost in summer but also the heating cost in 
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winter and would pay for itself in annual savings in 
not many years. 

While on the topic of insulation it might be well to 
digress slightly and mention insulation other than 
against temperatures. We must consider, in designing a 
hospital, other insulators; those for sound and those 
against X-ray, etc. There are numerous cases in hos- 
pitals where it is desirable to pay especial attention 
to sound insulation and reasonable sound proofness 
may be secured through various means — special 
materials, double partitions, so-called sound-proof 
doors, etc. The cost is not excessive and where there 
is a need it should be considered seriously. Insulation 
against various electric rays is essential but it is so 
limited as to area that the cost, while high, does not 
amount to much of a percentage of the total building 
cost. This insulation is accomplished through the 
means of barium plaster, lead sheets, etc. 

Back to temperature insulation: You have undoubt- 
edly noticed that in the average building of any type, 
hospital or otherwise, the interior surface of the ex- 
terior walls become soiled far more rapidly than the 
other wall surfaces. Were these exterior walls properly 
insulated, not only would this condition be greatly 
bettered but the heating cost (and the cooling cost if 
there were cooling) would be considerably reduced. It 
is, of course, condensation which hastens this soiled 
condition. So, by insulation, we can also materially 
reduce cleaning and maintenance bills. 

You can, therefore, see that “heating” has passed 
the stage of merely warming the air to keep from 
freezing to death in cold weather. The old cannon-ball 
stove has passed through the stages of a warm-air 
furnace, a single steam-heating boiler with single pipe 
radiators, and now emerges as a complex piece of 
mechanism automatically stoked in the boiler room, 
with heat delivered to various rooms and departments 
automatically, as these areas may automatically de- 
mand, even though other areas do not at that moment 
require heat. Cool air, humidified air, dehumidified air, 
all clean may be delivered with the same automatic 
certainty if the system is so designed. It must be 
obvious that the providing of all these facilities re- 
quires more space in the building than does a simple 
heating plant. This extra space is not apparent to the 
casual observer, though, as it is behind partitions, 
above hung ceilings, pipe space between floors, etc., 
this adds also to the building cost, but this is the trend, 
and the architect must endeavor to meet the demand 
of the public wherever possible. 


Plumbing Problems 

The second of our three items is plumbing and 
sewering. Here the changes in the past thirty or forty 
years have been less marked. These changes have been 
more as to quantity than as to type or principle. Here, 
as in heating, the public demands constant improve- 
ment but the improvement has mostly taken the form 
of more and yet more plumbing fixtures in all building, 
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rather than a radical change in the type or functioning 
of the system or of the fixture itself. Of course, the 
change in fixtures has been very considerable, and the 
bathtub of today is almost as far, in appearance, from 
its ancestor of 1900 as is the 1939 Ford from the old 
model T. But basically it does just about what the old 
one did. The change in exclusively hospital fixtures has 
been more marked than in the general run of fixtures 
for the reason that there are many made now which 
did not exist in any form before. This improvement is 
constant and one wonders how the hospitals of the 19th 
century got along without the now standard equipment 
in specialty fixtures. 

As I just said, quantity of fixtures, conveniently 
located at everyone’s elbow, is the present-day demand 
in practically every building of any type constructed, 
and hospitals are no exception. When you consider 
the time saved upon the part of the nurses by having 
an adequate supply of proper fixtures, properly located, 
the extra expense apparently involved ceases to be an 
expense. To go into all the multiplicity of different 
types of fixtures available would take too much time 
to be justified on an occasion such as this. Suffice to 
say that there are fixtures available for every need and 
the only question involved is how many you want and 
where you need them. 

And as to the “where”: This is one of the architect's 
chief problems. In a hospital where floors are all or 
almost all typical, the locating of plumbing fixtures is 
comparatively simple. But if you insert a nontypical 
floor somewhere in the series, the trouble begins. We 
find ourselves with a need for a toilet, for instance, 
twenty feet from the nearest soil stack and the local 
sewering ordinances will not permit a toilet further 
than five feet. To run a separate stack six or eight 
floors is not only expensive, relatively, but in this case 
it may happen to come in the center of a room below 
or some equally impossible location. The solving of 
such a problem usually involves not only the sanitary 
engineer and the architect but also the structural 
engineer; and sometimes other consultants. And the 
cost of this fixture with the labor of installing, had it 
been close to a soil stack already planned for, would 
probably not exceed $100. But in this special location, 
it might involve $500 or more, to say nothing of the 
worry and time in arriving at a solution. Nevertheless, 
there are situations which arise that demand such 
handling, and it is the architect’s job to handle them. 

I think we can pass from the plumbing and sewer- 
ing item with the statement that while it is the easiest 
cf the three for the architect, because it is more stand- 
ardized and static than the others, it is perhaps the 
most vital of the three in the proper conduct of a 
hospital and the most difficult to change afterward if 
it is not properly studied and installed when the build- 
ing is built. 


Electric Wiring Complicated 


And now, electricity in its various uses: Not only is 
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this servant of man involved in most of the phases of 
the heating, cooling, and air conditioning of a hospital, 
but it gives the light, the radio, the doctor’s call sys- 
tem, the nurse’s call system, the telephone, etc., the 
necessary source of energy. In designing a hospital, an 
architect must give full rein to his imagination and 
utilize the best talent available to produce the latest in 
electrical equipment. For, while there may be some 
difference of opinion as to the desirability of the 
newest “wrinkles” in air conditioning, there can be 
little, if any, as to the usefulness of all possible electri- 
cal aid in the operation of a modern health institution. 

In planning the wiring system, much thought should 
be given to the source of power and its possibility of 
failure. In a large metropolitan area, served by two or 
more generating stations, and where a breakdown in 
one does not mean cutting off the supply of current, 
less need arises for considering an emergency plant. 
But in smaller communities, and especially when the 
source of supply is at a distant point, adequate emer- 
gency service must be provided. The nature of this 
“stand-by” plant will depend upon local conditions, 
the size of the hospital, and other relevant questions. 
The main point is that, within human ability to pre- 
vent, the hospital must never be without electricity in 
those portions where such a lack will add to the risk 
of human life or health. 

Adequate lighting is, of course, the primary purpose 
of electricity in a hospital, as in any building. This 
involves the selection or design of proper fixtures and 
in sufficient number. Stinting on fixtures and recep- 
tacles is poor economy because the first cost is small 
and if you have too many they just will not be used 
and the monthly bill will be no larger because of them. 
All fixtures should be appropriate to the location, 
pleasing to the eye, if utility permits, and as sanitary 
as possible. Indirect lighting has its place but a general 
use of it throughout a hospital would be found both 
expensive of installation and of operation. I mean by 
this “proper indirect lighting.” There are many in- 
stallations of pseudo indirect lighting which are not 
only misnomers but which cost more without bringing 
much improvement over direct lighting. Special light- 
ing, such as in operating rooms, etc., should be given 
the attention of not only the consulting electrical 
engineer and the architect but also of the staff surgeons 
for they are in the very best position to choose the 
proper equipment if they be men of broad experience. 

Then we have the wiring for power: elevators, elec- 
trical stoves, heaters, motors of various sorts. The 
architect should be particularly careful that all these 
cables are liberal in size. It costs but little more to 
run a line for 3,000 watts than for 1,500 watts and 
while the immediate need may be only for 1,500, the 
future needs must be anticipated if possible. This does 
not mean that we should double the present require- 
ments throughout. That wowd be going too far. But 
of all items in a building the most foolish to economize 
on is electricity. The difference between being liberal 
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and miserly on electric wiring probably never amounts 
to one half of 1 per cent of the total cost of a hospital 
and may amount to many times that sum in dollars 
and trouble in later years. 

Intercommunication: This covers so many possi- 
bilities and mostly necessities: patient calls, doctor’s 
call system, telephones, etc. The size of the hospital 
has so much of a bearing upon this question that it is 
difficult to generalize. Suffice to say that the system 
should be adequate to the needs and anticipated needs 
of the institution. The larger the building, the more 


January, 1940 


elaborate the system. 

There was a time, not far back when it was debat- 
able whether patients should have telephones in their 
private rooms. Now it is a generally accepted necessity. 
In place of the telephone today, we debate the need of 
even wiring for private room radios. I feel sure that 
the wiring should be there, though I do not feel com- 
petent to pass upon the desirability of having all 
patients with radios at their elbows. The outlet, though, 
should be there, to be used at the discretion of future 
superintendents, if the present one disapproves. 


Investment Policies of Hospitals 


IT MAY seem unnecessary to discuss investment 
policies before a group of hospital administrators. If 
you could be sure that at no period of your life will 
you, as a hospital administrator, be called upon to 
act in a responsible capacity in any other field of 
hospital administration except in a strictly technical 
field, perhaps you may regard a discussion of invest- 
ment policies as useless. Even then, however, I am 
inclined to believe that a background knowledge of 
investment policies is useful for all who have any ad- 
ministrative duties in our hospitals. 

As a matter of fact, however, knowing Sisters as I 
do, I am fully convinced that none of you can say 
with certainty that you will never be responsible for the 
investments of the institution in which you are labor- 
ing. This is particularly true of a group of Sisters like 
my audience, who are preparing themselves to occupy 
positions of administrative responsibility. 


Bonds As Investments 


Prior to the world war, investment or underwriting 
houses distributed only very few large bond issues, 
though railroad bonds, first-mortgage, real-estate 
bonds, and so-called gold bonds were common enough. 
To finance the war, however, our government issued 
the “Liberty Loan.” The bonds were sold at par and 
their coupons carried a 4-per-cent interest. These 
bonds were sold as widely as possible, even to persons 
who could invest not more than $100. Children were 
urged to buy smaller denominations. America became 
bond-minded over night. The issues were unusually 
successful. After the war, within a period of several 
years, many of the loans were paid off, other issues 
were called and some of the issues were refunded at 
lower coupon rates. In the post-war financial boom, 
public-utility companies expanded and _ accordingly 
were in need of money. The public clamored for a 
greater interest rate than the government was willing 
to pay on its new bond issues. While the government 
offered 3 and 3% per cent, financiers and underwriting 
houses had no difficulty in selling large issues of thirty, 
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forty, and fifty million dollars at 5% and 6 per cent 
interest rates. 

The government had educated the people with their 
Liberty Loan drive to buy bonds, though to be sure, 
our parents many years ago had bought the first- 
mortgage gold bonds of the real-estate companies. In 
those by-gone days, however, there was no general 
interest in the bonds of industrial or public-utility 
organizations. The present interest in industrial and 
utility bonds is traceable, it seems to me, almost en- 
tirely to the period subsequent to the war. From 1919 
to 1929, billions of dollars of bonds were issued and 
sold to the public; some of these were good and sound, 
others were unsound and insecure. 

At the same time, changes were taking place in the 
real-estate mortgage bond field. A building boom had 
started in the larger cities. Apartment hotels, huge 
office buildings, and similar structures were being 
erected with feverish speed and in great numbers. 
Every large town of any consequence in America did 
more building in that era than it had done for many 
years past or since. It was easy to get money. Unfortu- 
nately, however, the methods of financing left much to 
be desired, and many of the real-estate mortgage com- 
panies were not sound. Instead of putting not more 
than 50-per-cent mortgages on their improvements, 
several investment houses placed upon their newly 
constructed buildings mortgages up to 90 per cent and 
in some cases even up to 125 per cent. Still the public 
bought the securities. There were enough successes in 
this wild financing to offer plausible talking points to 
the salesman in his high-pressure methods. The public 
clamored for 6-per-cent bonds and these accordingly 
were easy to sell. And so more buildings went up and 
more bond issues were sold, until we reached a point 
of overexpansion and the bubble broke. 
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The buildings which had been financed unsoundly, 
defaulted on their bond payments. They could get 
neither interest nor principal payments. In 1930 there 
came the beginning of the greatest financial catastro- 
phe this country has ever seen. 

Industry, of course, was overexpanded. Industrial 
organizations in that same period distributed bond 
issues which were secured in too many instances largely 
by only brick and mortar. When the depression set 
in, these issues also went into default, and between 
1930 and 1935, many of these industrial organizations 
had to be reorganized. The bond holders suffered con- 
siderable losses not only because of the greed of the 
public demanding large returns on their money, but 
also because of the ambitions of the industrialists who 
stimulated expansion faster than was necessary, and 
built buildings and plants on a scale not utilizable for 
years to come. 

It is easy to overdraw the picture. Many issues 
worked out perfectly. There are still many thousands 
of corporations which in 1912 and 1913 payed 6, 7, 
and 8 per cent for their money and which still have 
bond issues outstanding. Most of these issues are 
refunded issues, however, on which they are paying 
today 3% or 4 per cent interest. They were financed 
soundly in the beginning, the companies were 
properly managed, and were secure enough to sustain 
re-financing. f 

During the period 1919 to 1929, there was also con- 
siderable financing by municipalities, states, and other 
government units. Bonds issued by such groups, if 
they are general obligations of the contracting parties, 
are exempt from federal taxes. Such bonds are even 
now a popular investment medium for wealthy busi- 
ness men, trusts, and large institutions. Some of these 
issues, however, have worked out very unsatisfactorily. 
Today we have a new type of municipal bond known 
as a “municipal revenue obligation.” With reference to 
these, a special word of warning should be spoken. 
They are being placed upon the market with consider- 
able sales pressure behind them. Glowing promises are 
made concerning the financial strength of the munic- 
ipalities which issue them, concerning the security 
behind them, and concerning the advantages which 
they are alleged to offer over other forms of invest- 
ments. Unless, however, the purchaser is equipped to 
study them very carefully, or is in a position to secure 
sound and impartial advice concerning them, it would 
be better to seek other forms of investments. 

In the popular mind there is always a large problem 
concerning which a financial adviser is frequently con- 
sulted. Why do certain corporations still pay 5 and 
5% per cent for the money which they borrowed 
through the issue of first-mortgage bonds, while other 
corporations pay only 3 and 3% per cent? There are 
two very good reasons for this situation. The first 
reason is that some of the companies paying the larger 
rate of interest borrowed their money at a time when 
the high rate of interest was the prevailing rate, and 
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which, for one reason or another, have thus far not 
re-financed. In some cases, the company is well able 
to carry the higher rate of interest ; in other instances, 
however, the principal on calling a loan may be so 
high that the company is unwilling to pay this pre- 
mium. In other words, it may be cheaper for a com- 
pany to carry its loan at a high rate, than to re-finance 
at a low rate after paying the high premium on calling 
the previous loan. Sometimes, however, the reason why 
a company must pay a high interest rate is this, that 
those who purchase the bonds do not have sufficient 
confidence in the company to buy them at a low rate. 

At the present time, bonds which offer a 3- or 3%- 
per-cent coupon rate should, in general, be regarded 
as sound, at least in this respect that the companies 
issuing the bonds are able to borrow money at pre- 
vailing rates. At the present time money may be bor- 
rowed at interest rates ranging from 1% to 3% per 
cent. 

One of the largest and best managed utility com- 
panies in America paid 5% and 6 per cent for its 
bonds in 1913. The largest interest rate they are pay- 
ing today is 3% per cent. This company called in all 
its larger coupon bonds and refunded them with the 
new issues. It borrows all its money at the prevailing 
rate of interest. They earn their interest charges from 
2% to 3 times. This company is one of many sound 
utility and industrial companies which offers to the 
public a fair rate for its investments. 

At first sight, it would appear that a large utility 
company should be able to borrow money at the lowest 
interest rates, since the security behind the loans should 
be of the best. The prevailing bank rate usually governs 
or regulates the interest rates. The government is at 
the present time borrowing money for from 2% to 234 
per cent. Investment companies borrow from the banks 
at the present at 2 to 3 per cent for short-term loans 
and from 1% to 3% per cent for long-term loans. For 
this reason, generally, industrial and utility companies 
offer their bonds to the public at approximately the 
same interest rate which they would have to pay if 
they borrowed their money from a bank. 

Our governmental spending programs are unlimited. 
During the last few years it has not been unusual for 
the government to issue each year a billion or more 
dollars worth of new bonds at rates ranging from 1% 
for short-term loans to 234 per cent for long-term 
loans. With the national debt as high as it is and with 
the need for more money to finance the projects created 
by the governmental advisers, the government will con- 
tinue to borrow. It is, therefore, to the interest of the 
government to keep the money rates as low as possible. 
All of this has affected the bond market. 

By reason of this situation, the government bond 
market can be “pegged.” In other words, the govern- 
ment can regulate the price of money and can effec- 
tively force the Federal Reserve banks to buy as many 
bonds as the government chooses to issue. 

If war develops in Europe in the next several 
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months, many of our large banks will sell their hold- 
ings of long-term government bonds. If this should 
happen, it will become a problem how long the Federal 
Government can continue to buy up these bonds, thus 
to hold the market at a steady level. Large investors 
who now hold these bonds, receiving for them a small 
rate of interest, will be inclined to sell when war is 
declared.! 

During the next year or two, another type of bond 
issue is apt to become prominent; namely, the con- 
vertible bond issue. A convertible bond is one which 
gives the holder the privilege of purchasing a certain 
number of shares of common stock of a company or 
which gives the holder the privilege of exchanging the 
bond for a certain number of common shares at the 
prevailing price of the stock. 

Some of the companies which issued such bonds 
have made it worth-while for the public to make these 
investments. It would not be proper here to mention 
special stock denominations, but it is important to 
point out that these convertible bonds have shown 
considerable appreciation. There are, of course, some 
convertible bonds which are selling below their offered 
price. This is because the public lacks confidence in 
the particular issue or because the terms of the con- 
version privilege were not regarded as fair. It is ob- 
vious, therefore, that in making such purchases, many 
things must be considered. 

At the present time money is cheap and, as already 
said, some of the best corporations are borrowing 
their money at low rates of interest while their bonds 
are selling at unusually high prices. Some of the 3%- 
per-cent coupon bonds which are rated as “A” or as 
“Triple A” are today selling at from 6 to 12 points 
higher than when they were first issued. This means, 
of course, that the actual return per dollar invested 
is small. The suggestion is in order, therefore, that 
unless one is forced to sell bonds in order to have 
ready income available, it may be desirable not to 
sell at the present time, but to await conditions when 
money rates have become higher. If the prevailing 
interest rate for the next year becomes 4 to 4% per 
cent, if the municipalities and other governmental 
agencies are required to pay this rate, industry will 
have to pay from 5 to 6 per cent. Bonds, therefore, 
which carry only 3% per cent will sell in the upper 
80’s or lower 90’s in order that they may thus return 
approximately 5 or 6 per cent to the investor. 

My belief is that if war comes, money rates will 
“tighten.” There will probably be an expansion of 
business in America. It is expected that we will act as 
a source of supply for some of the nations at war. 
There will be an industrial expansion program and 
cbviously a greater need for cash to carry on these 
programs. This need, in turn, will mean more borrow- 
ings from the bank and as surpluses in the banks 


'This address was made in June. By September 1, war was declared. 
Thousands of businessmen and bankers “unloaded” their holdings to such 
an extent that some of the issues dropped as many as eleven points. 
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dwindle, it may be readily assured that the rate of 
money will move higher. I believe firmly that at some 
time in the next eighteen months you will be able to 
buy government bonds at a 2- to 2'%4-per-cent coupon 
rate, well under par. It will also be possible, according 
to my expectations, to buy some of the higher grade 
issues of 34%4- and 4-per-cent coupon bonds, both in- 
dustrial and utilities at prices in the lower 90’s. It 
would seem advisable, therefore, to wait before in- 
vesting surplus funds which you may have ready for 
investment at this time. 

By reason of the instability and uncertainty of the 
future, it is always important that investment holdings 
should be checked oftener than once or twice a year, 
as may have been customary in the past. Unless secur- 
ities are watched, it may readily happen that some 
day you will be holding bonds that should have been 
disposed of when prices were at par or above. It is 
important to have a competent and devoted confidant 
in whom one can repose full trust. Such a person should 
be carefully selected, but after he is selected, he should 
be given every confidence. He should know your whole 
financial story. He should know why you are holding 
cr have held certain bonds, what you hope to do with 
the money, and what your successes and failures have 
been in administering funds up to a certain day. Such 
an adviser might well be able to save you thousands 
cf dollars in losses over a period of years. The service 
of such a man need not entail expense to you, since in 
every town there may be found someone who is com- 
petent and who is willing at the same time to share 
with you your responsibility for the development and 
administration of your investment program. 


Stocks As Investments 

Many people today are still afraid of purchasing 
stocks because of the happenings of 1930. Even people 
who did not lose money in the previous catastrophe 
hesitate about buying stocks. It is unnecessary to say 
that there are good stocks and bad stocks. Everything 
depends on the organizations which issue the stocks. 
One of our popular issues pays a dividend of $9 a year, 
and has done so for many years past, even at the time 
of the depression. The company earns from $10 to $20 
a share and pays the stockholders about $9 a year. 
The stock is held by “widows and orphans.” This stock 
is considered a prime investment for most people. True 
it fluctuates in price. During the depression it dropped 
to $90, but at present it is selling at $165. Regardless 
of the price, however, it has paid its $2.25 per share 
per quarter or its $9 a year. 

Some companies have both bonds outstanding and 
have stock obligations; while others have obligations 
only to their common stockholders. When you own 
common stock you are in a company; you are actually 
in the business whose stock you own. You share and 
share alike with the management any profits that 
accrue to the stockholder. When business is good, the 
directors of these companies pay out large dividends. 
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When business is bad, it may happen that no dividends 
are declared unless it is possible for the company to 
declare dividends out of accumulated surpluses, as is 
done by one of the companies to which I have referred 
above. Such surpluses were built up in the past, pur- 
posely to take care of dividends which this company 
regards itself as obliged to pay even in those years 
when dividends cannot be declared out of the earnings. 

The risk in buying stocks is, of course, a great one 
because of the possible price fluctuations. Stocks 
should not be bought for short-period investments, at 
least generally speaking, because it is difficult to pre- 
dict what the market conditions may be from month 
to month. The price of stocks fluctuates very greatly 
with good and bad news. I do not advise buying even 
safe stocks if the proceeds of an investment are apt to 
be needed ; for example, for a building program or the 
hospital upkeep within, let us say, six months. It 
would be serious for some of you, for example, to pay 
$160 a share today only to find that when you need 
it to sell the stock you could realize not more than 
$120 per share. 

Stocks should be bought only in the very best com- 
panies, those that have excellent management, and 
have built up good surpluses. Generally speaking, they 
should be bought only with funds that can be invested 
over long periods. 

Preferred stocks, general speaking, take rank ahead 
of common stock. They represent a prior claim on the 
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earnings of a company. Hence, in buying common 
stocks, one should know whether the company into 
which one buys has issued preferred stock which takes 
precedence over the common stock. Preferred stocks 
usually carry a specific rate of interest for the investor, 
and are to be treated in a portfolio very much as if it 
were a debenture bond, that is, a bond which is a plain 
note of a corporation, not secured by a mortgage. The 
earnings are the security behind the preferred stock. 
Hence in case of serious embarrassment to a corpora- 
tion, the chances of recovery would not be as good for 
the holder of the preferred stock as it would be for 
the holder of a first-mortgage bond of the same 
company. 

Many of the utility companies have created pre- 
ferred stocks during the last several years. Generally 
speaking, I think persons in responsible positions 
would advise against the purchase of preferred stock 
at the present time. 

In closing, I should like to make one additional 
suggestion. In the investment field today, some men 
are making considerable money by encouraging per- 
sons to make trades of their investment holdings. As 
a general rule, I think this is very poor practice. In 
my years in the investment field, I have seen many 
good accounts ruined by trading. Nine times out of 
ten trading is not done for the benefit of the customer. 
The investment man knows what is meant by “selling 
down the river.” One can also “trade down the river.” 


The Realistic Approach to Hospital Air 
Conditioning 


WHEN new hospitals are being planned or -old 
buildings remodeled almost invariably at present there 
is a call for air conditioning. The public mind is 
rapidly being “conditioned” to accept this man-made 
weather as an essential to modern living, and, logically, 
if it will benefit the patient the hospital should have it. 
But today more than ever before, hospitals must con- 
sider costs and weigh values. When it appeared that 
to condition the essential sections of a hospital would 
involve a capital investment of nearly double the cost 
of present-day heating and ventilating and that the 
operating expense would be similarly increased, it 
seemed desirable to find the answers to some funda- 
mental questions : 

What can air conditioning in its present stage of 
development contribute to the care of hospital 
patients? Will it increase their comfort? Probably, 
although the public is by no means unanimous in its 
enthusiasm for summer cooling. 

Will it help in the prevention and cure of disease ? 


Charles F. Neergaard 


If so, how and what proof is there? Has sound engi- 
neering practice been determined ? Has the mechanical 
equipment been developed to a point at which it will 
not be soon outmoded, with promise of reasonable 
operating costs? The average hospital is now paying 
high for its heating and mechanical ventilation. Can it 
justify doubling its engineer’s budget for the addi- 
tional refinements of air conditioning — summer cool- 
ing and year-round humidity control? Here are 
presented certain facts and conclusions assembled from 
engineering, hospital, and medical literature which 
may be of some assistance to hospital authorities. 

To reach any definite conclusions as to the sound- 
ness of the general adoption of air conditioning, it is 
necessary to weigh and relate to each other five differ- 
ent angles and interests: 
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1. The Public Health Expert who determines the 
underlying physical and physiological principles. 

2. The Clinician and Surgeon who alone can evaluate 
air conditioning as a therapeutic and preventive agent, 
determine where it will apply, and the range of dosage. 

3. The Research Engineer who designs the mechani- 
cal equipment in conformity with these principles. 

4. The Consulting Engineer who plans the installa- 
tion for the individual hospital. 

5. The Operating Engineer who runs the plant and 
maintains the equipment. 

Public health research in underlying principles has 
already gone far. The American Society of Heating 
and Ventilating Engineers has developed the comfort 
zone but it has not yet been charted for all practical 
applications to both well and sick people. How far 
artificial atmosphere can improve on nature is still to 
be determined. While numerous investigators have 
reported on the benefits of air conditioning for com- 
fort, efficiency, and health, the data are incomplete 
and controversial.’ . 

The writer reviewed more than 100 articles appear- 
ing in scientific publications of the past five years but 
sought in vain for convincing factual evidence of its 
therapeutic value for hospital patients. Many logical 
opinions and theories were advanced as to what it 
might do in the treatment of various diseases but little 
conclusive scientific proof was presented. 

It has been demonstrated that the death rate of 
premature infants was reduced from 28.9 to 0.7 per 
cent when a high relative humidity (50-75 per cent) 
was maintained.? It has been demonstrated that hay 
fever and pollen asthma patients while remaining in 
air-conditioned rooms experienced relief comparable 
to that secured by desensitization but when discharged 
to the outside atmosphere their symptoms returned 
with equal severity.* 

Aside from these groups, evidence of the clinical 
value of air conditioning to the general run of hos- 
pital patients, so far as the writer has been able to 
discover, appears to justify the Scotch verdict of “not 
proven.” 

Some 250 hospitals have installed air conditioning 
mostly limited to a few departments but the experi- 
ence reported deals chiefly with comfort. Operating- 
room conditioning has received the greatest attention 
and the prevailing opinion is that a temperature range 
from 78 to 82 degrees with 55 per cent of relative 
humidity is the most desirable. Further study of 
operating- and particularly recovery-room tempera- 
tures and other conditions most conducive to post- 
operative convalescence is clearly needed. 

Dr. C. A. Mills, experimenting with reflective radiant 
conditioning, is demonstrating that exposed cold panels 
in the operating room which control the rate of bodily 
heat loss, make it possible to keep the surgeons and 
" ‘See Bibliography. 

“The Premature Infant: A Study of the Effect of Atmospheric Conditions 


on Growth and Development,’ Drinker, Yaglou, and Blackfan, American 
Journal of Diseases of Childhood, 46:1175:1933. 
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nurses comfortable in spite of the high air temperature 
and humidity needed for the safety of the patient.* 

Testimony as to the effect on the health of operating- 
room nurses is contradictory. Some report fewer, others 
more colds than among nurses in other departments.’ 

There are a number of comprehensive studies. under- 
way in various hospitals, from which should ultimately 
emerge valuable and authoritative findings: notably 
in the Medical School of the University of Illinois 
and at the Magee Hospital, Pittsburgh, where the 
department of industrial hygiene of the University of 
Pittsburgh School of Medicine is cooperating with the 
research laboratories of the American Society of Heat- 
ing and Ventilating Engineers. 

The fascinating subject of ultra-violet-ray steriliza- 
tion of air, closely allied to air conditioning is not here 
considered. 

In the fields of preventive medicine and industrial 
health, the credible testimony found was largely nega- 
tive. Two carefully controlled studies of the value of 
both winter and year-round air conditioning on groups 
of several thousand employees found no significant 
difference in matters of health, absenteeism or other 
pertinent factors between those working in air-condi- 
tioned quarters and those in rooms properly heated 
and ventilated.® * 


Engineering Design 

The status of research in air-conditioning engineer- 
ing was recently summarized by Mr. Willis H. Carrier, 
the leading authority in the field. He predicted: 

“That in future air conditioning will be generally ac- 
cepted as heating is at present on the grounds of increased 
efficiency as well as increased health and comfort. There 
are many problems to be solved before this objective is 
obtained. The fundamental difference between true air 
conditioning and mere cooling must be understood not 
only by the manufacturer but by the purchaser. 
The cost of owning and operating must be greatly re- 
duced. Individual cooling units for different rooms 
will never be a permanent solution. They are only 
a stop-gap and their future lies in individual rather than 
group installation. A practical, although a rather 
revolutionary system, must be evolved for complete air 
conditioning of buildings. The ideal is one that controls 
automatically the temperature and humidity in accord- 
ance with individual requirements in all parts of a build- 
ing. . . . Although the principles will remain the same 
as those recognized for more than a quarter of a century, 
the development in application and improvement have 
only started.’” 


The Consultant’s Problem 
The Consulting Engineer who designs the hospital 


“The Treatment of Hay Fever and Pollen Asthma Patients by Air- 
Conditioned Atmosphere,” Dr. Leslie N. Gay, Journal of the American 
Medical Association, May 6, 1933 

‘Hospital Installs Radiant Conditioning System,’ Dr. C. A. Mills, H.P 
& A.C., December, 1938. 

5The Incidence of Respiratory Infections in the Nursing Staff at New Vork 
Cornell Medical Center, Dr. Gervais Ward McAuliffe, Otolaryngologist of the 
Training School. (Unpublished.) 

®“Air Conditioning and Industrial Health,’’ Leverett D. Bristol, M.D., 
Ph.D., Journal of the American Medical Association, June, 1938: 2142-3. 

™‘Health Aspects of Air Conditioning,” Dr. M. J. McConnell, Refrigerating 
Enginecring, February, 1936. 
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mechanical plant and makes theories and ideas click in 
practice is faced with many problems. What the hos- 
pital requires is rarely definitely stated and the speci- 
fications are more often based on theory than on any 
careful analysis of precise needs. The engineer has 
usually erred on the safe side and provided more than 
enough in radiation, boiler capacity, ventilation, and 
stand-by equipment. Many hospitals studied by the 
writer have been extravagantly overheated and over- 
supplied with ventilating equipment, a large part of 
which, because of the cost of operation, is rarely, if 
ever, used. When air conditioning is added to its 
already complex mechanical plant, the hospital’s diffi- 
culties will be multiplied. 

Engineering practice in hospitals is far from stand- 
ardized. While the “cost per bed” is not an exact 
yardstick, it is suggestive that the investment in heat- 
ing and ventilating plants in a number of hospitals 
with fairly comparable capacity and requirements has 
ranged from $350 to $600 or more per bed. The few 
figures available on air conditioning costs show an 
even wider spread. Estimates for year-round condi- 
tioning of the essential sections of one building now 
under construction ran $200 a bed, whereas another, 
now finished, reports $433.° While it is stated that in 
some parts of the country 500 hours of summer cool- 
ing are needed as compared to 5,000 hours of winter 
heating, engineers estimate that it will cost twice as 
much to cool a building as to heat it. 

It is elementary to suggest that the equipment re- 
quired for hospital air conditioning should be designed 
on the basis of a performance specification calling for 
definite results in each section of the building rather 
than one which dictates what type of system shall be 
used and how it must be installed. 

Engineers appear to be widely at variance on what 
it takes to do a particular job. Here is what is 
happening: 

Three new hospitals, not many miles apart are to 
have air-conditioned operating rooms. Structurally 
they are closely comparable. For the first, one engineer 
recommended three tons of refrigerating capacity for 
each room; for the second, another specified five tons ; 
and in the third, still another firm installed 15 tons. 
The first two buildings have compressors in the base- 
ment with sufficient capacity for the air conditioning, 
the kitchen, and morgue boxes, and the making of ice. 
The third hospital has a separate air conditioning unit 
located in the penthouse with a 15-ton compressor for 
each of four operating rooms. These four machines 
will produce cooling equivalent to the melting of 60 
tons of ice every 24 hours. 

Again two different types of controls are provided. 
In the first two hospitals the air conditioning can be 
turned off or on from each operating room. In the 


‘Air Conditioning for Human Comfort,” W. H. Carrier, H.P. & AC., 
Dec., 1938. 

**4 Trustee Considers Air Conditioning,’ Charles F. Neergaard, Modern 
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third, when they want to start or stop the machinery, 
they have to summon the plant engineer, who takes 
the elevator to the top floor and climbs two flights of 
stairs to reach the equipment. One wonders whether 
this will prove either practical or economical. 

Again with refrigeration costing about $400 a ton 
to install, the question arises : If three tons of refrigera- 
tion costing $1,200 a room will provide a satisfactory 
comfort level, how can expenditures of $2,000 or $6,000 
per room be justified ? 


The Operator’s Problems 

Mr. Carrier, in the paper already quoted, states: 
“A general survey of air conditioning systems seems 
to indicate that the faults lie primarily in operation.” 
Anyone who is familiar with the average hospital 
mechanical plant and the multiplicity of responsibil- 
ities with which the engineer is already burdened, will 
appreciate the new problems that air conditioning will 
bring. Anyone who is familiar with the size and range 
of engineering budgets will be apprehensive as to the 
added expense. 

A study of power, light, and heat costs in 23 large 
New York City hospitals showed an average of $106 
per bed a year and a spread of from $32.60 to $272.” 

Air-conditioning equipment is essentially precision 
apparatus. Describing a newly conditioned operating 
suite, the engineer writes: “Temperatures are main- 
tained within half a degree and with some changes 
now in progress, it is hoped to maintain relative 
humidity within less than half of one per cent.” Are 
such refinements necessary? Can any surgeon, nurse, 
or anesthetized patient detect a variation of 2 or 3 
degrees between 76 and 82 degrees, or can the most 
explosive gas used in anesthesia react to a 1-per-cent 
fluctuation in humidity? The most accurate commer- 
cial thermostat is permitted a range of 1 degree above 
and below. Precision costs money — and it is a prac- 
tical question to determine how far it should be carried. 

Incidentally, visiting this hospital shortly after read- 
ing the article, I saw, across the operating-room ther- 
mostat, a piece of surgeon’s plaster on which was 
written: “Maintain temperature at 76 deg.” The ther- 
mometer registered 82 deg.! 

Hospital mechanical equipment should be essen- 
tially simple. Consider the unit ventilators frequently 
used in operating and delivery rooms. These units 
ideally should have a single-speed fan to give 10 air 
changes per hour of fresh, filtered, heated air without 
recirculation, and a switch to start and stop the motor. 
An inspection of 24 units of three different makes in 
six hospitals was illuminating. But 6 were found to be 
functioning satisfactorily. Most of them were too 
complicated and unsuited for the purpose. There were 
3-speed motors, fresh-air, recirculating, and mixing 
dampers —a few automatic, but most manually con- 
trolled. There were so many possible combinations that 


Engineering Economy in Hospital Design, Charles F. Neergaard, 
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it was surprising that they worked at all. In no in- 
stance were there found instructions for operation and 
adjustment, and in one new building which had been 
running for six months, the engineer had never cleaned 
the filters. 

With air conditioning it is obvious that new stand- 
ards of operation and maintenance must be set up if 
satisfactory results are to be had. 


Looking Back and Looking Ahead 


Looking backward the hospital can recall many 
costly mechanical “essentials” that it has bought and 
found wanting. Miles of unused ventilating ducts, 
plenum systems with air washers costing hundreds of 
thousands in the aggregate were soon discarded either 
because they did not work or the hospital could not 
afford to keep them running. 

Engineering has progressed far and fast; yet, even 
those who know air conditioning best concede it still 
has to travel the long road of trial and error which 
leads to certain knowledge. Basic principles and me- 
chanical processes are largely in a state of flux: Carrier 
says, “the developments in application and improve- 
ments have only started.’’* Consider various alterna- 
tives now being used: For air cleaning there is the 
electrostatic precipitator which is claimed to be far 
more effective than the many types of filters available. 
Dehumidification is accomplished by cooling coils, air 
washing or chemical dehumidifiers. Some engineers 
recommend that the building be both heated and cooled 
by air passed through the ducts while others insist 
that radiators be installed. Even with generations of 
experience in central heating there is no general con- 
currence as to the best medium — hot air, steam, 
vapor, or hot water — the best type of boiler to gener- 
ate it, or the best type of control to zone it. 

Aside from the English systems of panel heating, 
which most nearly conform to the ideals of the physi- 
ologists, the satisfactory heat for hospitals is demon- 
strably circulating hot water, because of its flexibility, 
simple control, low temperature, and economy. When 
it comes to cooling, the most economical method would 
appear to a layman at least to pump cold water 
through the heating pipes and radiators instead of 
using hundreds of feet of air ducts. This is proving 
practical in many new apartments in Washington, St. 
Louis, and other cities where summer heat is intense. 
Radiator units are used with small fans to increase 
the cool-air circulation and drip pans to catch the 
condensation. Where natural cold water is available 
through the summer, the cost of operating such a sys- 
tem will be nominal. If the water must be mechanically 
cooled, the cost should be far less than treating the 
tremendous volume of fresh unrecirculated air which 
the hospital must have. In other types of buildings a 
large proportion of the conditioned air may be recir- 
culated but in the hospital, while this is permissible 
in scme individual rooms, general recirculation be- 
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tween rooms and departments is unsafe because of the 
danger of cross infection and contagion. 

This plan of “heating plant cooling” would require 
cnly the addition of simple ventilation and provisions 
for adding humidity where specifically needed. The 
pessibilities of providing so simply for summer com- 
fort would appear worthy of more general considera- 
tion on the part of the engineers. 

The insulation of buildings against heat loss pre- 
sents great possibilities of economy. When costly 
summer cooling is installed, insulation will be doubly 
important. While many small homes are being pro- 
tected there is so far as I know but one multi-story, 
steel-frame building in the United States with thor- 
oughly insulated walls, roof, and windows. In this 
building, a hospital, only 38 per cent of the normal 
radiation was required. 

James Govan reports! that in Prince Edward Island, 
Canada, where the winters are long, sub-zero tem- 
peratures common, and coal expensive, the thoroughly 
insulated Charlottetown Hospital shows an annual 
power, light, and heat cost of $32 per bed a year as 
compared with a New York City average of $106. If 
Charlottetown’s coal and power is figured at New 
York prices, its cost would be but $24 a bed. 

The new wing of the Toronto Western Hospital, 
where a careful job of insulation was done, averaged 
8 degrees cooler in summer than the old buildings 
without artificial cooling. The original buildings, with 
a volume of 1,813,000 cubic feet, had an annual fuel 
cost of $8,100. With the new wing added, which more 
than doubled the cubage, it is costing them only a 
$1,000 a year more for heat. 


Summary and Conciusions 

Physiological knowledge of air conditioning is still 
incomplete and, in many aspects, controversial. No 
improvement in health has been found in groups of 
office workers from either winter or summer air 
conditioning. 

The basic designs and controls of the mechanical 
equipment are still in a state of flux. 

The consulting engineer in the past has too fre- 
quently given the hospital unduly complicated me- 
chanical plants and should approach air conditioning 
conservatively. 

It is probable that the investment for year-round 
air conditioning in the essential sections of the hospital 
will increase by at least 50 per cent the present invest- 
ment in heating and ventilating equipment and that 
the engineer’s operating budget will be approximately 
doubled. 

The hospital is keenly interested in the possibilities 
of air conditioning and in the studies of the physiol- 
ogists and engineers who are developing and perfect- 
ing it. But to accept it as an essential it is necessary 
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that more factual data on clinical values be secured. 
It is to be hoped that facilities for special research 
may be liberally underwritten to determine its appli- 
cation to the treatment of disease. These facilities 
should be organized, centralized, and financed 
essentially as research, as the nation’s hospital 
costs are already too high to warrant promiscuous 
experimentation. 

From the financial standpoint it would appear that 
general air conditioning might wisely be limited to 
operating and recovery rooms, delivery rooms, and 
nurseries and that portable air conditioners be made 
available for patients who need them to promote 
recovery or can afford to pay extra for comfort. 

The addition of summer cooling and year-round 
humidity control throughout the hospital might well be 
deferred until its therapeutic value be demonstrated, 
the equipment and controls simplified, and the costs 
materially reduced. 
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Fighting An Ancient Scourge 


ON THE east bank of the Mississippi River, in a 
small Louisiana community, several miles off the main 
highway, is located the only hospital in the United 
States devoted exclusively to the care of leprosy and 
to research into its methods of spread. 

In 1894 the State of Louisiana established this as a 
state leprosarium, confiding its administration as well 
as the entire care of the patients to the Sisters of 
Charity of St. Vincent de Paul. In 1921 the Federal 
Government purchased the institution from the State 
of Louisiana, retaining the services of the Sisters as 
nurses, dietitians, pharmacists, and technicians. 

Later, as the United States Public Health Service 
realized the possibility that the disease might spread 
and become a public menace, a hospital was estab- 
lished at Carville, and an old plantation home was 
utilized for the administration building. Other houses 
were constructed as needed for the care of the patients 
who began to arrive for treatment. The Public Health 
Service gladly retained the Sisters of Charity to render 
nursing care, and this service still continues to the 
present time. The hospital now has nineteen Sisters, 
who are graduate nurses and who are on a civil-service 
basis. Five resident physicians who are members of 
the Public Health Service staff are in charge of the 
medical supervision of patients and of clinical research. 

The grounds of the Leprosarium are beautiful, with 
immense spreading, moss-festooned trees, flower gar- 
dens, and walks. The attractive white pillared main 
building contains offices, kitchen, and dining rooms 
for the staff members, while the second floor consti- 
tutes the living quarters for the Sisters. This adminis- 
tration building is entirely separate in every way from 
the quarters used by the patients. 

The resident doctors who have families live in at- 
tractive dwellings, set amidst green lawns and flower 
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beds. The children from these homes are transported 
daily by bus, to and from a neighborhood school. 

For the housing of the patients, there are thirty-five 
cottages, each containing twelve single homelike 
rooms. These cottages are connected with covered 
screened porches, totaling in length about three miles, 
and affording places for the patients to walk, ride 
bicycles, and exercise in every kind of weather. 

In addition, there are hospital rooms for the severely 
ill, clinic, treatment, and dental rooms, quarters for 
mental patients, a surgery, and a laboratory in which 
experiments and clinical studies are constantly being 
carried on. 

The kitchen, mess hall, sitting rooms, and libraries 
are all well and comfortably equipped to take care of 
the daily needs of the patients, and to provide also 
for social and recreational activities and occupations. 
Special programs and festivities are features of holi- 
day times, and concerts are often given by visiting 
artists. Two attractive chapels, Protestant and Cath- 
olic, are open for regular services. Here also are con- 
ference rooms equipped for classes, study groups, and 
other suitable gatherings. 

Patients’ relatives are allowed to visit them, but are 
required to live outside the hospital grounds. Patients 
receive mail from their friends, and may write in 
return, all out-going mail being sterilized in the in- 
terest of public safety. 

Access to the Leprosarium grounds is by special 
permit, and every precaution is taken to safeguard the 
patients against idle curiosity seekers. There are at 
present 234 men and 97 women under care. There are 
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also several child patients, who attend a small school 
conducted in one of the cottages. While native-born 
Americans predominate among the patients, many 
other nationalities and races are also represented. All 
of these are, however, naturalized citizens. Patients 
come from many different localities, east, west, north, 
and south. However, the greater number by far are 
from the region of the Gulf Coast. 

You may ask, “How do these patients come here in 
the first place?” Usually a report comes from some 





PATIO FACING PATIENTS’ MESS HALL, 


U 


ISIANA. SISTERS OF CHARITY OF ST. VINCENT DE PAUI 


doctor or health officer, to the effect that a person in 
his locality is suspected of having leprosy. A medical 
officer from the Leprosarium staff is sent at once to 
investigate. Examinations and careful tests are given 
to establish a diagnosis. Then, if tests are positive, 
and the patient does not have a satisfactory means of 
isolation, he is brought at once to Carville in a private 
compartment of a train. 

Most patients naturally look forward to the time 
when their disease will be arrested and they may 
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return home. However, to be allowed to go back to 
his people, the patient must have twelve consecutive, 
monthly, negative reactions to tests which are given 
to determine whether the organism causing the disease 
is still present and active. If he succeeds in securing 
this required number over a period of one year, he is 
pronounced an arrested case and is allowed to return 
home. He is, however, kept constantly under medical 
supervision, as is also his family, to make sure that 
the disease does not again become active or that mem- 
bers of his family do not also contract leprosy. The 
number of patients who are discharged as arrested 
cases each year is small, and several are apt to return 
because of reactivation of the disease. Paroled (dis- 
charged) patients promise to report for examination 
every six months to the public health authorities of 
their locality. There is no follow-up after three years. 
Leprosy has generally been considered a disease of 
the tropics, but as a matter of fact, it has been found 
fairly frequently in the cold countries — even as far 
north as the Arctic Zone. It is, however, known to be 
much more prevalent in warmer climates, especially 
where standards of general sanitation are low. Prob- 
ably an estimate of twelve hundred would include all 
the lepers now diagnosed as such in the United States, 
while the number found in southern China and India 
is believed to be between two and three million. 
Because this disease seems to occur most often in 
coast towns and along waterways, it has sometimes 
been thought that the eating of fish foods might pos- 
sibly have something to do with its spread. On the 
other hand; some scientists believe that there may be 


S. MARINE HOSPITAL, CARVILLE, LA. 


concerned in its transmission some intermediary host 
in the form of an insect or animal. Neither of these 
theories, however, has as yet been proved. 

The organism that causes leprosy is called Bacillus 
Leprae, and is a germ which resembles closely the 
tubercle bacillus. This germ is subject to the same 
laboratory stain as is used to color the tuberculosis 
organism. The Bacillus Leprae was definitely recog- 
nized in 1871, but up to the present time, in spite of 
much investigative work, its method of transmission 
is still unknown. Because of the similarity between 
these two causative organisms; i.e., leprosy and tuber- 
culosis, an exact diagnosis of a new case is sometimes 
difficult. In such instances, guinea pigs and certain 
other animals are inoculated with the germs of these 
two diseases and results are watched carefully, know- 
ing that guinea pigs are strongly susceptible to the 
tubercle bacillus, but strongly resistant to that of 
leprosy. 

It is accepted as true that leprosy is not inherited, 
although it is believed that a tendency or weakness to 
leprosy may be a family trait. In this respect it is 
again like tuberculosis. Leprosy is considered to be 
communicable — but only mildly so. 

The bacillus of leprosy affects people in many 
different ways. It may attack the skin, the nerves, or 
the bones. It may attack any part of the body, internal 
or external, and in certain of its forms because of 
ulceration, wasting, and sloughing, the disease is ex- 
ceedingly disfiguring and mutilating. There are two 
general types of leprosy, anesthetic and tubercular; 
the former is characterized by large anesthetic areas 
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in which all sensitiveness to touch, heat, and pain are 
lost. 

When a patient first enters the Leprosarium he is 
given a thorough examination by a staff doctor. This 
examination may bring to light the presence of other 
diseases and defects. Among those seen fairly fre- 
quently are infected throats and teeth, intestinal 
parasites, malaria, syphilis, and tuberculosis. The first 
step in the treatment which is immediately instituted, 
aims to clear up these complicating conditions, thus 
making the outlook for treating the leprosy more 
favorable. 

In the treatment of this disease, fresh air, a whole- 
some diet, and a pleasant, peaceful, and comfortable 
environment are regarded as essentials. In this regard 
one cannot help but be impressed in visiting the in- 
stitution, with the kindly informal atmosphere and 
the cordial relationships apparently existing between 
patients and the nursing and medical staff. The gen- 
eral impression gained is one far removed from 
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routine regimentation, rather the spirit is that of a 
home, sometimes a long-time home, for people who 
need a special kind of care, and for this reason are 
gathered together as they might be in any other type 
of hospital. Certainly, while a fine atmosphere and 
attitudes would be difficult to summarize on formal 
research records most people would undoubtedly 
consider these as factors which contribute greatly 
to the patients’ happiness, welfare, and physical 
improvement. 

Medication has a very important place in the treat- 
ment of leprosy. Chaulmoogra oil, a vegetable product, 
is the chief remedial agent. It is given by mouth in 
doses varying from three to fifty drops three times a 
day, depending upon the tolerance of the patient. 
Thinned with olive oil, it is also given intermuscularly, 
and combined with cold cream, an ointment is made 
for local application. To date no safe form of intra- 
venous injection has been discovered. 

Besides medications, daily and meticulous care is 
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given to the alleviation of abnormal conditions. Ulcers 
are cleansed with an antiseptic solution; eyes, noses, 
and teeth are cared for; surgery is used whenever 
the condition indicates; electricity, hydrotherapy, 
massage, and ultra-violet light are used in special 
cases. Patients who can do so, report daily for these 
treatments at the clinics, others are given the treat- 
ments in their hospital rooms. 

Various kinds of occupations have been found help- 
ful, not only because of their value in exercising 
certain parts of the body and thus preventing crip- 
pling, but because they keep the patient happily 
occupied, busy, and interested. Weaving, reading, sew- 
ing, listening to the radio or piano, raising vegetables 
and flowers, playing ball, golfing and bicycling are 
favorite occupations. Practically every able-bodied 
patient, if an American citizen, is on the government 
pay roll. They are employed to do ordinary orderly 
work and light cleaning around the houses and 
grounds. For this they are paid from $15 to $40 per 
month, depending upon physical condition and native 
intelligence. Many of the patients, as a_ pastime, 
have small vegetable gardens, but these products are 
never used in the main kitchen. In addition any who 
wish to do so, are allowed to assist in the care of the 
moderately ill patients. They take them out in wheel 
chairs, read to them and in various ways help to make 
them comfortable. Patients often ask to fold gauze 
and make other supplies for use in the surgery. Besides 
receiving a small financial return for any productive 
work, the patient has the satisfaction of feeling useful 
to others, and responsible for some small share of the 
world’s work. 

In general, the prospects for recovery for any con- 
siderable number of patients are not very promising. 
Out of fifteen cases declared to be arrested last year, 
a number have already returned for renewed treat- 
ment. The outlook for recovery in children is espe- 


cially unfavorable. In rare isolated cases of any age, 
the progress of the disease may suddenly cease and 
for no apparent reason. In the vast majority of cases, 
the disease goes on progressing slowly or rapidly, over 
a varying period of years. In later stages, complica- 
tions are apt to occur, such as tuberculosis or kidney 
disease, against which the advanced leprosy patient 
has little resistance to offer. 

The Carville institution is fundamentally a research 
center. Very careful records are kept of each case, 
and these records include the most minute details of 
medical and nursing care, treatment, and progress. 
When fever or malaria therapy or other experimental 
measures are employed, results are watched very close- 
ly and every symptom is recorded. 

Research is concentrating chiefly upon finding im- 
proved methods of treatment, upon methods by which 
the leprosy bacillus is transmitted, and upon the 
effect of this disease upon animals. Every physician 
resident at the Leprosarium is interested in experi- 
mentation and research. Although the Medical Officers 
are eligible for transfer after four years of service, 
most of them become so interested in the work that 
they prefer to remain, some having spent as long as 
fourteen years at Carville. 

It is anticipated that when a sufficient number of 
records have been accumulated for study, and when 
scientists have delved still further into the unknown 
factors in this disease, the United States Public Health 
Service may some day be able to make an announce- 
ment of a way to eliminate leprosy from the list of 
communicable diseases found in this country. If this 
disease is finally stamped out through such means as 
have been described, surely the considerable expense 
which the government assumes for the care, treatment, 
and medication of the sufferers, will have been amply 
repaid, and the founding of the Leprosarium will have 
been justified. 
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+ Mother Mary Robert 


The notice of Mother Mary Robert’s death which 
came to the office of the Catholic Hospital Association 
was followed shortly by a letter in which the writer 
says: “The enclosed clippings give a satisfactory in- 
sight into her work at the Santa Rosa Hospital and 
into the esteem in which she was held by the public 
at large. This demonstration of affection and appre- 
ciation from all classes of society cannot be described.” 

Mother Mary Robert belonged to the Sisters of 
Charity of the Incarnate Word. 


Superintendent, felt the stimulation of her creative 
genius. 

If she was broadly versed in all the phases of hos- 
pital administration, her chief concern was for the 
crippled child. The magnificent department for 
crippled children at Santa Rosa, famed the country 
was the realization of her dream — of a dream 
that flashed on her like a revelation on a far-off day in 
her earlier religious life, when in the pitiable plight of 
a single crippled child she saw, 


over, 





She also belonged to Texas, to 
the whole hospital world, to the 
Church. Scarcely had she closed 
her eyes in death, when de- 
mands from all sides became 
insistent that a public memorial 
to her memory should be erected 
in the state, which saw for many 
years the results of her genius, 
of her devotion, and of her rest- 
less efforts. The characteristic 
of her obsequies was the par- 
ticipation in them not only of 
those who usually know the 
hospital administrator best, her 
own Sisters, the members of 
the clergy, the members of the 
medical profession, the mem- 
bers of the nursing profession, 
but the vast concourse of those 
whose manifestations of affec- 
tion and grief are most personal 
—the maintenance personnel, 








as if by an inspiration, the 
needs of all crippled children 
personified. On the spur of the 
moment there flashed through 
her mind the ambition which 
she was fortunate enough to 
realize, to work persistently and 
unsparingly for the betterment 
of the sick children. Wherever 
she went thereafter, the needs 
of this most appealing class of 
sufferers became a dominant 
note in her life. 

But she did not stop with one 
class of sufferers. The crippled 
child who first inspired her was 
to her an embodiment not only 
of the needs of crippled chil- 
dren but also of all the poor. 
The Out-Patient Department 
of Santa Rosa became the 
physical and the professional 
and the religious realization 








the laundresses, the janitors, the 
waiters, the elevator operators 
of the hospital, all those whom Mother Robert had 
befriended, to whom she had imparted a deep appre- 
ciation of their work in the activities of the hospital 
and whom through her kindly leadership and her edu- 
cational efforts, she had elevated in their own esteem, 
as well as in the esteem of others, to the place of im- 
portant agents in the care of the sick. 

The death of Mother Mary Robert takes from us 
one of the outstanding administrators of the country 
and particularly one of the outstanding Sister hospital 
administrators in our Catholic ranks. If by far the 
greater part of her professional life was spent in Texas, 
it was from there that the influence of her personality 
and of her magnificent activities radiated far into all 
regions of the land. Santa Rosa Hospital, one of the 
best known, most highly appreciated, and widely in- 
fluential of our Catholic hospitals, was largely the 
creature of her ability and of her leadership. But other 
hospitals all in Texas — St. John’s of San Angelo, St. 
Joseph’s of Paris, and St. Joseph’s of Fort Worth — 
in all of which she served as Sister Superior and Sister 
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of her self-consuming interest. 

Mother Mary Robert was 
born in Ireland in 1872 and entered the Congregation 
of the Sisters of Charity of the Incarnate Word forty- 
four years ago. Since 1905 she has treasured her 
nurse’s diploma which she received as a member of 
the first graduating class from the same school which 
later she was to carry to such heights of excellence 
and distinction. 

For the Catholic Hospital Association and _ the 
causes it represents, Mother Mary Robert had a 
spontaneous and ready interest. During the earlier 
days of the Association, she was a regular visitor at the 
Conventions and an occasional contributor to Hosprrav 
Procress. After her work became more time consum- 
ing she found less opportunity for those contacts which 
at one time were particularly dear to her, with the 
nursing Sisterhoods of the nation. It was she who 
arranged for the life membership of Santa Rosa Hos- 
pital in the Catholic Hospital Association. More and 
more her work became restricted to the interest of her 
own Order and particularly to the institutions over 
which she presided. 
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On the testimony of His Excellency, Archbishop 
Drossaerts, she was “a superior woman,” as His Ex- 
cellency said, “in physical appearance, personality, 
intelligence, but above all, in kindness of heart and 
genuine charity which endeared her to people in every 
class of society.” His Excellency also commented on 
the fact that, “Mother Robert was a big asset to the 
city of San Antonio and was the soul of Santa Rosa 
Hospital.” 

The kindliness of Mother Robert’s smile, the con- 
fidence with which she looked down upon the world, 
the sureness and determination of her poise, the 
strength and courage of soul that spoke through her 
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eyes —all these are traits which found their root in 
the spiritual life which she led and which she sought 
to express in the works of zeal that will carry her 
memory on this earth through the centuries that are 
to come. In heaven, however, they will find their rich 
reward in her nearness to the Christ to whose adora- 
tion, love, and self-sacrificing labors she had devoted 
her life with special aptness in the Congregation of 
the Sisters of Charity of the Incarnate Word. She 
sought to embody Christ in her life but particularly 
a Christ who as the Eternal Word became Man and 
lived amongst us to be one of us and to bring us all 
to Himself. May her soul rest in peace. — A. M. S., S.J. 


The Platform of the American Medical Association 


An Editorial 


The clamor for the platform of the American Medi- 
cal Association with regard to the National Health 
Program can now at last be silenced. All through the 
discussion of the activities of the Interdepartmental 
Committee and later of Senate Bill 1620, there were 
those who insisted that the American Medical Asso- 
ciation was doing nothing else than to voice opposi- 
tion; that the American Medical Association had no 
program of its own; that destructive criticism by the 
Association resulted in nothing more than an obstacle 
to progress; and that finally if the American Medical 
Association wished really to contribute to the solution 
of a pressing national problem, it must formulate a 
plan which will effectively achieve, though perhaps 
in a different way, the objectives which the Senate Bill 
envisioned. 

In offering these criticisms of the activities of the 
American Medical Association, it was easy to lose 
sight of the implications of the stand which the Ameri- 
can Medical Association has taken all through this 
controversy. The Association’s constant reiteration of 
the nature of medical care, its insistence upon the 
rights of the indigent to medical attention, the stress 
which the Association placed repeatedly upon a wide 
dispersion of opportunities for securing medical 
attention, the attitude which it adopted and fre- 
quently restated with reference to medical costs, the 
implications of the Association’s criticism of new pat- 
terns in the relation between the physician and the 
institution in which he practices, the definitions, some- 
times implied and sometimes explicitly formulated, of 
the place of the physician in salaried employment — 
all these, and many other similar basic principles were 
overlooked when the Association was challenged to 
enunciate its platform. As a matter of fact, all of these 
principles when assembled did constitute not only so 
many planks of the platform but contained in addi- 
tion the dynamic forces required to hold together the 
structure upon which the Association stood. 

It is true that the assemblage of such a platform out 


of broadly diffused elements of this structure required 
the mental activity of correlation and integration. It 
is true, furthermore, that many of these pronounce- 
ments of the American Medical Association demanded 
of the reader an abundance of insight into the inter- 
relationship of principles derived at times from widely 
diverse medical and social sciences and the arts. It is 
not surprising, therefore, that the clamor for the 
formulation of a platform should have come from the 
public at large which should scarcely be expected to 
bring to the study of the American Medical Associa- 
tion’s pronouncements that acumen and knowledge 
demanded by the situation. It is a little surprising, 
however, not to say disconcerting that these clamors 
for a definition of its position should have come also 
from physicians themselves, who might well have been 
assumed to understand what, after all, might be re- 
garded as little more than truisms or axioms in their 
professional fields. 

The American Medical Association has, nevertheless, 
accepted the challenge. At the meeting of the trustees 
in mid-November a formulation was adopted which 
gathers together the attitudes frequently expressed in 
the various publications of the Association and pro- 
nouncements of the Board of Trustees and the House 
of Delegates, in the publications of the Council on 
Medical Education and Hospitals, in the Bulletins of 
the Bureau of Medical Economics, and in the protocols 
of the Bureau of Legal Medicine and Legislation, and 
perhaps in the publications of several other councils 
as well. 

The platform is brief, incisive, and very much to 
the point. 


Administrative Centralization 


Its first plank calls for 

“The establishment of an agency of federal 
government under which shall be coordi- 
nated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy.” 
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The intent here is obvious. In the discussion of this 
plank, it is pointed out that since 1875 the Association 
has urged “the establishment of a single agency in the 
federal government under which all (health) 
functions could be correlated in the interest of effi- 
ciency, the avoidance of duplication, and a saving of 
vast sums of money.” If, in the further amplification 
of this thought it is suggested that there should be a 
Secretary for Health in the Cabinet as one of the 
means by which the activities of the Federal Govern- 
ment in the nation’s health care can be effected, there 
would undoubtedly be many who would disagree with 
the position of the Association. The arguments for and 
against the creation of a new secretaryship in the 
Cabinet for the specific purpose here under discussion 
are many, but it seems to the writer that the arguments 
against such a new secretaryship far outweigh the 
arguments in favor of it. The Association itself recog- 
nizes that a “commission of five or seven members, 
including competent physicians” would offer a desir- 
able and an effective alternative to a secretaryship. 


The Provision of the Federal Financial Aid 


In its effort to avoid the elaborate network of routes 
by which it was planned in Senate Bill 1620 to dis- 
tribute federal funds to the areas standing in need of 
them, the second plank of the Association suggests a 
highly desirable simplification. Fhe Association recog- 
nizes that under all contingencies, it may be necessary 
that the Congress should make appropriations for 
medical purposes. It recognizes also, however, that to 
distribute these funds in areas in which there is an 
actual and a pressing need, many of the present in- 
equalities by which areas in need and areas having an 
abundance of facilities are conceived as more or less 
equal before the law, or as being more or less equally 
dependent on the same procedures for obtaining funds, 
must be modified so that equalization of opportunities 
in the nation should be effected in the end results 
rather than in the legislative procedures for obtaining 
that result. 

The second plank, therefore, commits itself to an 
endorsement of 

“The allotment of such funds as the Con- 
gress may make available to any state in 
actual need for the prevention of disease, 
the promotion of health and the care of the 
sick on proof of such need.” 


Local Responsibility for Health Care 

The third plank insists that the responsibility for 
health care is only secondarily a federal and primarily 
a local problem. The availability of federal aid must 
be planned with the thought in mind that local com- 
munities must not be relieved of the responsibility for 
providing adequate medical care. As a matter of fact, 
this plank insists that federal aid should be effectively 
available only after the local community has done its 
utmost in the preservation of the local health. In other 
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words, the federal grant is to be an aid to the localities 
in the solution of their health problem rather than the 
basis of exemption from bearing a local responsibility. 
Hence the third plank enunciates 

“The principle that the care of the public 


health and the provision of medical service 
to the sick is primarily a local responsibility.” 


The Expansion of Preventive Medical Services 


It is acknowledged that local needs for health care 
differ from locality to locality. This acknowledgment, 
however, really does not reach the true inwardness of 
the problem. Not only do health needs differ from 
place to place, but in the same place health needs 
differ from time to time. Some of the needs, in fact, 
can be effectively relieved by a single grant, others 
demand continuing grants. Some needs require a large 
grant at one time — a much smaller one at other times. 
Variations of this kind are intrinsic in health problems. 
To set up a rigid mechanism and inflexible administra- 
tive procedure to meet so diversified and fluctuating a 
problem implies a misunderstanding of the very nature 
of the problem. The mobility of the problem and its 
urgency obtrude themselves much more on local con- 
sciousness than they do upon the mind of a remote 
authority. Many of these needs demand immediate 
solution and less elaborate procedures must be intro- 
duced between the need and its solution if the nation 
is to be benefited through federal expense. The locality 
itself, therefore, must be accorded a great share in the 
definition and relief of its needs and if federal aid is 
available for this purpose, so much the better, but 
only if the federal aid can be made easily and prompt- 
ly effective. 

Hence the fourth plank of the platform attempts to 
remedy the actual situation in these words, 





“The development of a mechanism for 
meeting the needs of expansion of preven- 
tive medical services with local determina- 
tion of needs and local control of 
administration.” 


The Care of the Indigent 


Even more immediately urgent is the relief of the 
needs of the indigent and the medically indigent. To 
this problem the same viewpoint is applied in the 
fifth plank. It is based on the recognized fact that of 
all the professional groups the medical profession has 
done most to meet the problems of the indigent in the 
area with which medicine is chiefly concerned. The 
plank, however, again emphasizes the enormous 
variability of the problem from locality to locality, 
and places responsibility for its solution where that 
responsibility really belongs, not in a remote govern- 
mental agency but in the local community as a whole. 
Here alone all of the phases of the problem can be 
fully understood and evaluated both in their intrinsic 
implications and in their broad public interests. Again 
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the plank does not deny, but rather demands such a 
measure of federal aid where local resources fail to 
meet the need. 
The plank, therefore, states as a principle 
“The extension of medical care for the 
indigent and the medically indigent with 
local determination of needs and local con- 
trol of administration.” 


The Utilization of Existing Facilities 


Consistent with the same formal principle of em- 
phasis on local responsibility, the platform is now 
extended to include the utilization of all local facilities 
to meet the local need. Senate Bill 1620, as was re- 
peatedly pointed out, made little if any provision for 
such utilization. As a matter of fact, if it had been 
consistently carried out, the Act in its provisions, 
whatever one might say of the intentions of its 
framers, would have sooner or later effectively stifled 
any but governmental concern for health care, and 
would thus have disappointed private initiative in the 
solution of what must be essentially conceived as an 
individual responsibility. The sixth plank, therefore, 
insists that existing and local facilities must first of 
all be utilized to the utmost extent before the govern- 
mental provisions, especially those of a remote and 
diffused nature are called into action. It is in this plank 
especially that the American Medical Association has 
brought to bear a comprehensive viewpoint upon the 
national problem, a viewpoint which is a special con- 
cern of the private hospitals. 

The plank states, 

“In the extension of medical services to 
all the people, the utmost utilization of 
qualified medical and hospital facilities al- 
ready established.” 


The Character of Medical Care 

The seventh plank comes to grips with the real 
essence of the problem — should the future of national 
health care be predominantly impersonal, official, and 
legislative; or should it be predominantly personal, 
individual, and based on personal responsibility? If 
the historic argument for the personal care of the 
patient is to be brushed aside by those who believe that 
a new order in government has created a new human 
nature, it is still difficult to brush aside lightly the 
arguments for personal care derived from the nature 
of illness and from the personal needs implied in and 
following illness. Economics belongs to the environ- 
ment of illness even, it is conceded, to the internal 
environment of illness, but in the last analysis, an 
economic need as such is not illness and the physician 
is not an economist. He need not be an economist. 
He may under the stress of circumstances, act as 
an economist, but medical care is one thing and sup- 
plying economic needs, quite another thing. A govern- 
mental agency cannot relieve itself of its concern and 
responsibility for economic relief by attempting to 
make its concern for medical care an excuse for its 
neglect of economic care. 
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The plank, therefore, demands, 


“The continued development of the pri- 
vate practice of medicine, subject to such 
changes as may be necessary to maintain 
the quality of medical services and to in- 
crease their availability.” 


The Expansion of Public Health Service 

Finally, it is admitted, as any reasonable person 
must admit, that there is a place for public health 
care, that there are techniques and procedures in the 
care of the people as a group, which, of their very 
nature and in the light of present-day knowledge, are 
quite different from the techniques and procedures of 
personal care. It is equally true that as the applica- 
tions of our theoretical knowledge are rendered safe 
and effective through the broad applications of medi- 
cine, the field of public health will undoubtedly be 
enlarged. The time has not yet come, however, when 
all health care can be regarded as public health care 
and when individual need can be regarded, in all its 
aspects, as synonymous with a public need. No matter 
what the theory of government might be, the individ- 
ual still has his value as an individual and not merely 
as an element in “the public.” It is for this reason that 
the eighth plank in the platform of the American Medi- 
cal Association emphasizes, 

“Expansion of public health and medical 


services consistent with the American sys- 
tem of democracy.” 


Summary 

These eight principles constitute a sound basis upon 
which a further national health program can be erected 
with complete awareness of the present and the future 
attitudes of the science and art of medicine. It is ad- 
mitted that many others than physicians alone are 
concerned with the national health: sociologists, and 
social workers, economists and government experts, 
educators and public administrators — all these, and 
many others cannot but be deeply concerned with all 
that affects the national well-being, inclusive, there- 
fore, of the national health. In the last analysis, how- 
ever, any program which ignores the true character of 
health care and which: would apply coercive violence 
to the fundamental concepts of medicine in its finest 
attitudes to the patient, may result in producing an 
economic or a social or an administrative formulation 
of a problem, even an apparent solution of it, but it 
will never touch the inwardness of what must always 
be an essentially personal problem, personal in the 
needs, personal in its consequences, and personal in 
its total effect on the individual. 

The American Medical Association has wisely re- 
stricted its formulation to those phases of the problem 
which are of more immediate concern to medicine. In 
the statement of its platform it has left to other ex- 
perts the translation of these principles into admin- 
istrative, legislative and social procedures. — Alphonse 
M. Schwitalla, S.J. 
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California 
Monsignor O’Dwyer Re-elected. At the state conference 
of the California Physicians Service held in Fresno, Msgr. 
Thomas J. O’Dwyer of Los Angeles, member of the Cath- 
olic Hospital Association, was re-elected to the admin- 
istrative board of the Physicians Service. 


Illinois 

Religious Dies in Springfield. Sister Mary Melaine, who 
for 25 of her 35 years as a member of the Sister Servants 
of the Holy Heart of Mary, was night supervisor of St. 
Mary’s Hospital, Kankakee, died on December 10 at St. 
John’s Sanitorium, Springfield. Funeral services were held 
in St. Rose Church, Kankakee. Entering the Order in 1904, 
Sister Melaine taught in schools in Momence and Manteno 
before she entered nursing. Rev. J. E. Surprenant, one of 
her former pupils, celebrated her silver jubilee Mass 10 years 
ago. 

Death Comes to Aged Nun. After several years of patient 
suffering, Sister Vestina Busch, O.S.F., passed to her eternal 
reward. She died on Monday, October 9, at St. John’s 
Hospital, Springfield. Sister Vestina was born in Westfalen, 
Germany, on March 27, 1860. She entered the religious life 
in 1886, joining the Community of-the Hospital Sisters of 
the Third Order of St. Francis. Sister Vestina was called to 
the motherhouse in 1934 so that she might spend her declin- 
ing years in peace and rest. Here she served as a faithful 
adorer in the convent chapel of perpetual adoration. The 


requiem Mass was held at St. Francis of Assisi Church 
at the motherhouse; burial was in Crucifixion Hill, the 
cemetery at the motherhouse. 

Iowa 


New Superior Appointed. From Clinton has come Sister 
Mary Agatha to assume duties as superior at Mercy Hospital, 
Burlington. She succeeds Sister Mary Thomas, who formerly 
served as both superior of the hospital and superintendent of 
nurses and who will continue at the hospital as superin- 
tendent. 

Pet Patient is 94. Jovial Tom Rock, an Irishman if there 
ever was one, celebrated his 94th birthday with an ice-cream- 
and-cake party for the staff at Mercy Hospital, Cedar Rapids, 
where he has been a patient for three years. “Uncle Tom” 
is the pet of the third-floor staff. When the interviewers from 
the news appeared, no less than six nurses gathered in Tom's 
room to get in on the laughs that would be sure to come 
as a result of Tom’s teasing the reporters. ““How’re you feel- 
ing?” a reporter asked. “If I had a club, I'd run ye outa 
the room,” was Tom’s answer, and when the newsman’s face 
went blank, Tem smiled and winked to show he was just 
kidding. 

-Tom told the reporters quite seriously that he had been 
married twice, had fathered nine children, and was not really 
Irish, but a mixture of German and Russian. Finally, giving 
up the interview, no little embarrassed at the shouts of 
laughter from the nurses, the reporters took Tom’s picture. 
While they were disconnecting the camera, one of the nurses 
told them Tom was a life-long bachelor, and as Irish as a 
white potato. 
Sister M. to be stationed on Tom’s 


Elaine, who used 





floor, but now is serving in another hospital, comes back 
each year on Uncle Tom’s birthday. Everyone has lots of 
fun at his parties, and Tom has the best time of all. Sister 
Elaine further stated that Uncle Tom should be remembered 
as always speaking with his tongue in his cheek. 

As the reporters were ready to leave, the patient called 
them closer and held up a package, brilliant with red ribbon. 
“See this; it’s a can of smoking tobacco for me pipe. The 
Sisters gave it me and them without money 
squander.” 


to to 


Kansas 

Sister Marks Jubilee. Sister M. Regis, superintendent of 
St. Joseph’s Hospital, Concordia, celebrated her golden jubilee 
in the Order of the Sisters of St. Joseph, in December. 
Two other Sisters who also fulfilled many assignments in 
the schools and institutions of the Diocese of Concordia dur- 
ing their 50 years of Sisterhood were honored. Most Rev. 
Frank A. Thill, bishop of the Concordia diocese, offered the 
Mass in honor of the Immaculate Conception of the Blessed 
Virgin Mary and addressed the jubilarians and other Sisters 
of the Order who were present on the occasion of the anni- 
versary. The receptions of all three Sisters took place in the 
first motherhouse in Concordia, which is now St. Joseph's 
Hospital. 

Michigan 

Sister Observes Jubilee. The completion of 50 years of 
service to the sick and poor of the Grand Rapids Diocese 
was commemorated by Sister M. Agnes Keegan, R.S.M. 
Sister M. Agnes is on the staff of Mercy Hospital in Man- 
istee. A solemn high Mass of thanksgiving opened the jubilee 
day. After the Mass, solemn Benediction was given, fol- 
lowed by a Te Deum. A dinner was served later for the 
visiting clergy and Sisters. 

Name Hospital Staff Officers. Senior staff members of St. 
Mary’s Hospital in Detroit met in December to elect their 
officers. Dr. Frederick J. Cady was chosen president. 

Saginaw Nun Honored. Sister Gertrude, superior of St. 
Mary’s Hospital, Saginaw, was elected to membership in 
the American College of Hospital Administrators. She was 
installed at the annual convention held in Toronto. 


Minnesota 

New Superintendent Leader in Nursing Education. Sister 
Domitilla, for many years assistant superintendent, has been 
appointed superintendent of St. Mary’s Hospital, Rochester, 
following the death of Sister M. Joseph. Sister Domitilla 
came to St. Mary’s in 1910 as a student nurse. With the 
exception of a three-year period, she has been associated 
with the hospital continuously since that time. She holds 
both a bachelor’s and master’s degree in nursing education 
from Columbia university, and has been director of nursing 
education at St. Mary’s for a number of years. 

Hospital Nun Honored. In recognition of her meritorious 
achievement, distinguished service, and unselfish labor in the 
nursing profession, Sister M. Gilbert received a certificate 
of appreciation from the North Dakota State Board of 
Nurses Examiners. Sister Gilbert has completed 18 years of 
service as a member of the above in North 
Dakota and is now assistant superintendent at St. Joseph’s 
Hospital in St. Paul. 


association 
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Missouri 

Change in Administration. Brother Athanasius Savary, 
director of the Alexian Brothers’ School of Nursing, St. 
Louis, for the past six years, has been appointed as rector 
and administrator of the hospital, to succeed Brother Vulgan, 
whose term expired September 1. Brother Athanasius is 
particularly fitted for his new position since his former 
duties have so thoroughly familiarized him with the needs 
and problems of the hospital. Brother Athanasius’ former 
duties as director of the school of nursing will be assumed 
by Brother Walter Manchin. 

New York 

Catholic Action Medal Received. At a colorful ceremony 
recently, Mr. William F. Montavon, director of the legal 
department of the N.C.W.C., received St. Bonaventure 
College’s Catholic Action Medal for 1939. Most Rev. John 
Mark Gannon, bishop of Erie, Episcopal Chairman of the 
Press Department of the N.C.W.C., and an alumnus of St. 
Bonaventure College, presented the medal. In bestowing the 
award he declared that Mr. Montavon “has given great 
weight and has added glory to the already inspiring record 
of Catholic Action in our beloved country.” Explaining the 
origin and significance of the medal, conferred annually by 
St. Bonaventure College, Father Plassmann,:O.F.M., pres- 
ident of St. Bonaventure’s, said: “When the late Pius XI 
with apparent joy approved of the Bonaventure Medal for 
Catholic Action, he underscored with firm hand the first 
words in our chosen motto: ‘A good soldier of Jesus Christ.’ 
That our guest of honor fully measured up to this distinction 
is the firm belief of his spiritual superiors as well as the 
clergy and laity alike, throughout the land.” Father Plass- 
mann said Mr. Montavon has been “at all times a valiant 
champion of truth, of justice and of noble principles; power- 
ful in word and deed and with his pen; entrusted with most 
important duties by the Hierarchy, particularly as the effi- 
cient and indefatigable director of the legal department 
of the N.C.W.C.” 

Ohio 

Stroke Fatal to Mercy Sister. Following a stroke suffered 
in St. Stephen’s Convent, E. End, Cincinnati, where she 
had been stationed since August, death came to Sister Mary 
Martha Eberle, a member of the Religious Sisters of Mercy, 
at Mercy Hospital, Hamilton. Sister Mary Martha was born 
in Switzerland in 1869 and had been a religious for 45 years. 
She was stationed at various times at Mt. Carmel home, 
Cincinnati; Mercy Hospital, Hamilton, and at St. Mary’s 
parish, in Springfield and Urbana, Illinois. Those who knew 
Sister Mary Martha will always remember her as possessing 
a jovial and pleasant personality combined with a deeply 
religious nature. 

Graduate Nurse Enters Dominican Order. Miss Rose 
Tebbe, graduate nurse of the Good Samaritan Hospital School 
of Nursing, Cincinnati, has entered the novitiate of the 
Dominican Sisters of the Sick Poor, New York. Before 
entering the school of nursing, Miss Tebbe had been grad- 
uated from Holy Angels High School, Sidney. After her 
graduation from the school of nursing, she engaged in 
private duty for some time, spent two summers as nurse 
at Ft. Scott summer camp, and later was a supervisor of 
a floor in the Good Samaritan Hospital, Dayton. Miss Tebbe 
has a brother, Rev. Lawrence Tebbe, who is in charge of 
St. John’s Church, Fryburg, and two of her sisters are 
also graduate nurses. 

Last Rites for Teacher, Hospital Nun. Funeral services 
were held in the Chapel of the Immaculate Conception at 
the motherhouse of the Sisters of Charity, Mt. St. Joseph, 
on December 11, for Sister Rose Alexius. She was 73. 

The Sister’s first assignment after her days as a novice was 
to St. Bernard’s School, Alpena, Mich. She was then trans- 
ferred to St. Joseph’s School, Springfield, and in 1891 began 
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teaching the Mexican children in the public schools of Trini- 
dad, Colo. Later she was given charge of the 7th and 8th 
grades of the newly opened Holy Trinity school there. In 
1900 she was appointed local superior cf Glockner Sana- 
torium, Colorado Springs, Colo. After 19 years as superior 
of Glockner, Sister Rose Alexius was assigned to assume 
charge of Good Samaritan Hospital, Cincinnati, where she 
remained for six years. She held like positions at St. Joseph’s 
Sanatorium, Albuquerque. N. Mex., and San Rafael Hos- 
pital, Trinidad, Colo. With failing health, she was brought 
to St. Joseph’s Sanatorium, Mt. Clemens, Mich., for treat- 
ment, then going on to the motherhouse for one year. In 
1936 she returned to Glockner as visitatrix to the sick, 
faithfully performing her visits of mercy in spite of her 
own physical infirmities. In October of this year she went 
again to Mt. Clemens for treatment. On her way to Cin- 
cinnati for a short visit before returning to Colorado Springs, 
she fell while on the train, suffering an injury that neces- 
sitated her removal to the hospital in that city, where she 
died Dec. 9. 

Sister Rose Alexius won esteem not only as a_ hospital 
executive, but as a teacher. She showed great skill, charity, 
and zeal in caring for the sick and the poor. 


Pennsylvania 

Sister Who Nursed Smallpox Victims Dies. Funeral serv- 
ices for the deceased Sister Mary Judith were held in the 
chapel of St. Francis’ Villa, Havre de Grace, Md. Sister Mary 
Judith was a member of the Sisters of St. Francis for the 
past 62 years. For 50 of her 62 years in religion she served 
as a nurse, being the only member of the Community who 
did private nursing duty in the homes of patients. 

Sister Mary Judith was stationed at St. Mary’s Hospital, 
Philadelphia, when the dread smallpox epidemic broke out 
in Reading years ago. She volunteered for duty among the 
victims and spent an entire year going from house to house, 
day and night, often without rest for days at a time, the 
only nurse on duty. Sister Judith not only nursed the sick 
through these horrible days, but she comforted many in their 
last hours, preparing their bodies for burial. At night, ac- 
companied by the city police, she was the sole mourner who 
accompanied the dead to their graves. 

She was stationed at St. Mary’s Hospital, Philadelphia, 
for 22 years, serving for most of the time as assistant 
superior. For the past five years she was retired from active 
duty, residing at St. Francis’ Villa, which is established for 
retired and infirm members of the Order. 
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Microbiology and Nursing. By Eugene C. Piette, M.D., and 
Jean Martin White, B.S., R.N. 331 pp. With 53 Illustrations, 
23 in Color. Price, $3. Philadelphia: F. A. Davis Company, 
1940. 

Obstetrical Manikin Practice. By Lyle G. McNeile, M.D. 
111 pp. Price, $2. A William Wood Book. Baltimore, Mary- 
land: The Williams & Wilkins Company, 1939. 

Quick Reference Book for Nurses. Compiled and Arranged 
from Various Sources. By Helen Young, R.N. With the 
Assistance of Georgia A. Morrison, R.N., and Margaret Eliot, 
R.N. Fourth Edition, Completely Revised and Reset. Price, 
$2. Philadelphia, Montreal, and London: J. B. Lippincott 
Company, 1939. 
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rs Through aggressive research and scientific manufactur- 
utity ing control, the Curity laboratories have established a 

high degree of confidence in the dependable perform- 
ance of Curity sutures. Extensive use of Curity Surgical 
a ey, catgut by leading hospitals and surgeons is strong 


endorsement of Curity quality. 











LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS . SUTURES . ORTHOPEDIC PRODUCTS 
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ments that satisfy their needs. 


slight additional cost. 





The Kny-Sch 


21-09 Borden Avenue 








PERFECTION 


In no other profession is perfect performance so important as in Surgery. 
With critical issues at stake for the patient, it is vital to use Instruments of Quality and Precision. 
Quality Instruments are produced only by intensive research and study of the Surgeons’ problems. 


For fifty-one years we have studied and successfully solved the Surgeons’ problems by developing Instru- 


Leading Surgeons everywhere rely upon and demand KNY-SCHEERER Instruments .. . 


KNY- SCHEERER CORPORATION 


was taken over by the United States Government, and sold by the alien property 
custodian in 1919 = Americans, and has so remained. The staff is composed entirely of Americans, and is 
conscientiously devoted to the one purpose of serving our industry in America. 


(THE QUALITY HOUSE) 


regardless of the 


Long Island City, N. Y. 























Association 

York Dietetic 
Academy of 
on February 


To Address Dietetic 
the Greater New 
in Hosac Hall, The 
New York City, 


The annual meeting of 
Association will be held 
Medicine, 2 East 103rd Street, 
7th at 8:30 p.m. 

Dr. Cyril N. H. Long, Sterling Professor of Physiological 
Chemistry at Yale University, has received special recogni- 
tion for his literature and lectures on the influence of the 
endocrine glands on metabolism. His subject for the evening 


will be “Recent Research on the Control of Metabolism by 
the Endocrine Glands.” 
Professional friends interested in dietetics are cordially 


invited to atfend the meeting. 


Convention of Indiana Conference 

The annual convention of the Indiana Conference of the 
Catholic Hospital Association was held at St. Francis Hos- 
pital, Beech Grove, Ind., on November 29, 1939, with more 
than a hundred in attendance. 

Dr. Vincent A. Lapenta, Italian consul, spoke to the Sisters 
on the problems of the voluntary hospital, pointing out that 
“it is time for the Sisters to collect data directed to prove 
the entity of the burden carried by their hospitals and to 
indicate in a positive way the enormous greater cost of such 
burden when carried by the state.” He advised that every 











Catholic hospital issue a yearbook showing the value of all 
charity and semigratuitous service given. Thus in a simple 
manner the immediate community would be made to realize 
the contribution of the institution to local welfare. He said: 
“Such a publication would be a potent antidote against the 
movement for state ownership and control of voluntary 
hospitals.” 

Other speakers on the program included Mary T. Walsh, 
educational director for the State of Indiana, in a general 
discussion regarding the Catholic schools of nursing, and 
Gladys Wilmot Graham, librarian at St. Margaret Hospital, 
Hammond, Ind., giving ways and means of doing Catholic 
action through book service in the hospital. Most Reverend 
Bishop Joseph E. Ritter gave his blessing and words of 
encouragement to those present for the work they are doing. 
Reverend J. M. Nickels is state director. 

The following officers were re-elected to serve another 
term: Ven. Sister M. Florina, O.S.F., president; Ven. Sister 
M. Evangelista, vice-president; Ven. Sister Andrea, secretary- 
treasurer; and on the executive board: Ven. Sister Rose, 
Ven. Sister M. Milburga, Ven. Sister M. Stephana. Sister 
M. Polycarp resigned from the executive board because of 
transfer to another state. 

Members and friends of the 


Indiana Conference of the 


(Continued on page 20A) 
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INTRAVENOUS 
SOLUTIONS 


BAXTER 


Originated the unbroken technique of Intra- 
venous Infusion — pioneered the Quantity 
Preduction of Intravenous Solutions. 


Concentrates on doing this one thing well 
and economicalty. 

Tests every unit for pyrity, safety and 
stability. 

Maintains a complete line. In variety and 
package sizes. 

In the VACOLITER, offers the one vacuum 
container-dispenser in which solutions 
are packed in mechanically induced 
vacuum, with visible proof of vacuum, 
Has been granted full acceptance by the pro- 
fession. 

Saves you time and labor, in manifold ways 
Saves you money by highly specialized 
quantity production. 

Reduces hezard with solutions so carefully 
made and tested that millions of units have 
been used without pyrogenic reaction. 
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With the Baxter Transfuso-Vac, blood transfusion becomes 
an unbroken technique reduced to its simplest terms. 





Formerly—with every change of containers, tubes or 
filters, and every step in technique that permitted spillage 
or waste—maintenance of asepsis was threatened. But 
with the Baxter Transfuso-Vac, blood transfusion can be 
carried through without change or break—in a single- 
handed technique that is smooth, clean, easy and largely 
automatic. 


The Baxter Transfuso-Vac is a modified Baxter Vacoliter, 
containing under vacuum, pyrogen-free Sodium Citrate 
2%2% in Physiological Solution of Sodium Chloride. 
Through the rubber stopper under the tamper-proof 
closure the needle of the Baxter Transfuso Valve is in- 
serted. The donor needle is then inserted into the vein. 


As the Valve is opened, the air pressure is neutralized and 
a natural flow of donor blood occurs. With a steady 
swirling motion the operator mixes the blood and citrate 
to prevent formation of clots . . . Thus hermetically stored, 
the blood may be transported, placed in the blood bank, 
automatically filtered, infused—all with the utmost sim- 
plicity and safety. 


NEWLY COMPILED, an editorial bulletin in which are 
brought together the more important Questions users 
ask about the Baxter Transfuso-Vac technique, with 
authoritative Answers. Ask for your copy of Q's and A's. 


BAXTER LABORATORIES, Ine. 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., 
TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast 
By Don Baxter, Inc., Glendale, California 


AMERICAN nosritat surety conroration 


CHICAGO...NEW YORK 





The WILL ROSS FLOATING 
HEAD and SHOULDER REST 





The Will Ross Floating Head and Shoulder 
Rest is not a back rest! There have always 
been back rests of one kind or another, either 
separate units or incorporated in the bed. No 
back rest can or does provide needed support 
for head and shoulders. Pillows give only tem- 
porary support, require frequent readjustment. 


The Will Ross Floating Head and Shoulder 
Rest gives complete and continuous support to 
head and shoulders, permits complete muscu- 
lar relaxation when eating, reading or visiting. 
Head and shoulders rest naturally and comfort- 
ably, supported by a spring-steel lattice-work 
panel that floats between flexible coil springs 
... the whole mounted on a spring-steel base. 


Quickly and easily adjusted to whatever angle 
best suits the patient's comfort. Folds flat when 
not in use. Weighs only 7 lbs. And we repeat 
.- . . the Will Ross Head and Shoulder Rest 
does what no back rest can do! 


* one otf 6, O00 items * 
especially adapted to Hospital Service 
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HOSPITAL ACTIVITIES 
(Continued from page 18A) 
Catholic Hospital Association were warmly received by Ven. 
Sister M. Vincentiana, superior at St. Francis Hospital, 
Beech Grove, and extended their appreciation to all who 
participated in making the convention one of the best in 
years. 
No Labor Difficulties Here 

The accompanying picture shows the male employees of 
St. Mary at St. Mary’s Hospital, St. Louis, Mo., at a harvest 
dinner provided by the Sisters. Many of these men have been 
in the employ of the Sisters for twenty-five years or more. 
In many cases, the men of St. Mary’s remain in the employ 
of the Sisters until they leave it for a better home beyond. 
Within the past few years three employees have been buried 
from the chapel at St. Mary’s. 





HARVEST DINNER FOR MALE EMPLOYEES 
OF ST. MARY’S HOSPITAL, ST. LOUIS, MO 


Undoubtedly, the reason for these amicable relations is 
that St. Mary’s pays its men a just wage, gives free hospital- 
ization to them and their families, and, at least semiannually, 
entertains them at a bounteous dinner so that to them the 
hospital is not only a place to work in — it is a second home. 

Very Rev. Msgr. Leo J. Steck presided at the dinner on 
this occasion. Other guests of honor were Rev. William M. 
Drumm, chaplain of the hospital, and Rev. B. A. Ronayne, 
Mr. William McHenry, and Mr. James McLaughlin. Mr. 
Paul M. Rasch, the chief engineer of the institution, was the 
toastmaster at the five-course dinner, the piéce de résistance 
of which was roast young pig. Delightful interludes of song, 
dance, and instrumental music were provided by the men 
themselves. Mr. Rasch was a veritable Major Bowes, and 
Mr. Casper Doerhoff made an excellent Charlie McCarthy. 


California 

New College of Nursing Building Blessed. Most Rev. 
John J. Mitty, archbishop of San Francisco, on December 
17, solemnly blessed the new building of St. Mary’s College 
of Nursing, opposite St. Mary’s Hospital, San Francisco. 
The ceremony began with the chant of the Veni Creator 
Spiritus in the hospital chapel. The blessing and laying of 
the cornerstone followed, after which came the solemn bless- 
ing of the exterior walls of the building and finally the solemn 
blessing and erection of the Crucifix in the lounge of the 
nurses’ home. The most reverend archbishop gave an address, 
and the ceremony concluded with the blessing and raising of 
the American flag above the new college of nursing. 


Illinois 
Half Century of Mission Service. The Order of Missionary 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 


of Hospital Supplies ” : ¢ . . - » Be > 
a ee pe : MILWAUKEE, WISCONSIN 50th anniversary of their establishment, by Father Arnold 


Sisters Servants of the Holy Ghost celebrated recently the 


(Continued on page 23A) 








| RET 8 





January, 1940 


HOSPITAL ACTIVITIES 


(Continued from page 20A) 


Janssen, $.V.D. The Congregation numbers more than 3,500 
members and has foundations in the most important coun- 
tries of the world. The American Provincial House is located 
at Techny, Ill. 


Indiana 

Hospital Space Needed. At a recent meeting of the Ander- 
son Chamber of Commerce, a committee of four men was 
appointed to meet with the medical society to discuss meth- 
ods for getting more hospital space for this city, to relieve 
the congestion at St. John’s Hospital, which is much too 
small to take care of the growing population. How to pro- 
vide for this situation is the question. To build a new county 
hospital! would cost at least a half million dollars, and the 
upkeep. not including the interest on bonds for construction, 
would be at least fifty to a hundred thousand dollars a year. 
Doctors and others who have made a study of the situation 
are ready to explain that a new wing could be built for St. 
John’s Hospital at a cost of about $200,000, and this would 
be adequate for present needs as well as any future growth 
of the city. The important thing about the second plan is 
that the first cost would be the last. The Sisters of the 
Holy Cross, who operate St. John’s Hospital, would con- 
tinue to do their work gratis. It was stated that the $200.- 
000 could either be raised by public subscription or by a tax 
levy. All the money would not have to be paid at once to 
get the benefits at once. Some day Anderson and the county 
will have urgent need for more hospital space, and it will be 
tragic if the community does not respond to the need in time. 

Dedicate Hospital Shrine. The new shrine dedicated to 
Our Lady of Sorrows, erected in Mercy Hospital chapel, 
Gary, was dedicated and blessed by Rev. E. Senese, chaplain. 
This shrine was the scene of the first perpetual novena in 
Gary, and was erected through the contributions of patients 
in the hospital, their relatives, physicians, and by personal 
friends of Father Senese. Since Father J. R. Keane of 
Chicago, Ill., could not be present, Rev. Francis X. Guerre, 
of St. Mary’s Church, delivered the sermon. 

Fete Poor Children. One hundred fifty underprivileged chil- 
dren were entertained recently at the nurses’ home of St. 
Vincent’s Hospital in Indianapolis through the kindness of 
the hospital guild and the Daughters of Charity. Dinner was 
served in the nurses’ dining room, and a party followed in 
the auditorium. A program was presented and gifts dis- 
tributed by Santa Claus. A “motor corps” was arranged to 
return the children to their homes after the party. 

Begin Hospital Improvements. Work is underway in en- 
larging and soundproofing the obstetrical rooms of St. 
Joseph’s Hospital in Mishawaka. Several pieces of new 
equipment will be added when the improvements are com- 
pleted. This new equipment is made possible through funds 
given by the hospital auxiliary, which sponsor the annual 
charity ball, the proceeds of which this year amounted to 
$827.40, all of which will be used in adding to the hospital 
equipment. 

Hospital Observes Holiday Season. St. Anthony's Hospital, 
Terre Haute, was the scene of great festive activity during 
December, 1939. On the afternoon of December 7 the ban- 
quet hall took on a festive air when the Ladies Guild held 
its Christmas party. This guild meets once a month to sew 
for the hospital, and the Christmas party is the sole social 
meeting of the year. St. Nicholas was present and distributed 
gifts to all the members, as Christmas carols were played 
by the school of nursing orchestra. 

On December 8 the Terre Haute Chapter of the National 
Catholic Federation of Nurses were guests of the senior 
class of the school of nursing for an informal silver tea. 
Freshmen students, who had been invested into the Nurses’ 


(Continued on page 24A) 
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In Corridors and Wards 


i) 


... use the economical floor 


TERRAZZO" 


@ Fifth Avenue Hospital Addition, N. Y. C. Terrazzo is used 
everywhere except on the ceiling. Stair treads and risers 
are of precast Terrazzo. Architects, Reinhard & Hofmeister. 


ERHAPS you think of Terrazzo as a floor 

primarily for corridors and stairs. But the 
qualities which make it ideal for that purpose 
make Terrazzo the floor for a room, too. 

Architects and building owners are using 
this type of floor more and more today in any 
place where constant wear and tear must be 
resisted and where appearance is also a factor. 


In hospitals today, you find Terrazzo in 
lobbies, reception and operating rooms, wards 
and service rooms. It is used for base, wainscot, 
walls, and stairways, as well as floors. 

For detailed information on Terrazzo, see 
Sweet’s Catalog,or write today to The National 
Terrazzo and Mosaic Association, 1420 New 


York Avenue, N. W., Washington, D. C. 











*5 REASONS WHY YOU WILL WANT TERRAZZO 


1. ECONOMY. Initial cost p/us no re- 
pairs...noreplacement...minimum 
upkeep over a period of years for 
Terrazzo quals— usually is less than 
— initial cost pilus Tepairs... and re- 
placements...and higher upkeep 
for other types of floors. 


2. COMFORT. Finished Terrazzo is 
easy to walk on. Itisless slippery than 
any waxed surface. Furthermore 
Terrazzocan save you enough money 
to acousticate your ceiling thus giv- 
ing you a very low noise level. 

3. CLEANLINESS. Terrazzo can be 


sealed so as to be practically non- 
absorbent. Its smooth, jointless sur- 


face cleans easily... can harbor no 
accumulation of macroscopic or mi- 
croscopic germs. It is aseptic. 


4. COLOR AND DESIGN. Terrazzo 
has warmth and beauty. You may 
specify any design you wish—picto- 
rial or geometric—in virtually any 
combination of colors. 

5. DEPENDABLE INSTALLATION. 
This Association's objective is to see 
that your Terrazzo installations turn 
out exacily as you want them. Write 
us today for complete information 
on the above points or see our ad- 
vertisement in Sweet's Catalog for 
basic technical data. 





THE NATIONAL TERRAZZO AND 


MOSAIC ASSOCIATION 
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Don’t Say You Can't Afford It 
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fy THE HILL-ROM COMPAN 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 


— 






HILL-ROM has been in the business of 
making furniture for hospitals long enough 
(since 1886) to know exactly what hos- 
pitals must have in the way of practical 
utility and price, as well as what they 
would like to have in the way of beauty 
that attracts favorable notice. The result 
is that, out of all the furniture which 
might be offered you to buy, none so 
perfectly combines what is desirable with 
what is necessary as HILL-ROM furni- 
ture. With all its loveliness of fine woods, 
colors and designs, it costs little if any 
more than the drabbest of “institutional” 
furniture. 


For when you buy HILL-ROM furniture 
you buy it directly from the maker. No 
middleman’s profit is concealed in the 
price. What might have been set aside 
for a jobber has gone into extra value for 
you, the owner and user. Your money 
buys just as many pieces when you select 
HILL-ROM produc ts, and at the same 
time you get much more of the essential 
values for your money. 


(At left) Unretouched photograph of one 
of our medium priced suites in Maryland 
General Hospital, Baltimore 


BATESVILLE 
ee | 
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(Continued from page 23A) 


Sodality, “Our Lady of the Visitation,” were also guests at the 
tea. 

Story of the Nativity, 
old story of the birth of the Infant Jesus, 
34 members of the school of nursing. The audience, 
posed of friends and families of the students, patrons of the 
hospital, and Sisters of St. Francis, gave enthusiastic evi- 
dence of their appreciation of the beauty of both lines and 
background of the play. 

By means of a delightful talk given by 
president of the medical staff, students and faculty, 
and the Sisters, were conveyed to Old Mexico for two hours. 
The speaker, an artist of local renown, illustrated her re- 
marks with well-chosen water colors, her own handiwork. 

Nonprofessional staff members were guests of the hospital 
for dinner on December 13. Carols were sung, and a grab bag 
provided the entertainment for the evening. 

On December 21 the patients of the pediatric floor wit- 
nessed the antics of Mere <oiger Pierre, Celeste, and numer- 
ous other — the work of the French section, Terre 
Haute Women’s Department Chub. Shouts of glee could be 
heard as the children watched the Sonja Heine puppet skate 
on the glassy surface of the corridor floor. 

At last the long-anticipated time of the month was at hand 
—the day before Christmas. Decorations in keeping with 
the season of the year made their appearance. Throughout 
the hospital, a feeling of peace among men of good will was 
evident with the gaily bedecked Christmas trees, manger 
scenes, and silver bells from drop lights. 

On Christmas eve strains of Christmas music floated 
through the hospital as the school of nursing glee club went 


a most modern version of the age- 
was presented by 
com- 


the wife of the 
friends, 


from a to ent singing the traditional carols. Paasn ntly 
echoes could be heard as a patient would add his voice to 
the group’s. At the same time, that jolly old fellow called 
Santa Claus visited every patient and with the aid of the 
Sister who accompanied him distributed a present to each. 

Later in the evening the nurses’ home was the scene of 
festivity as the class parties were held. The seniors met in 
the lounge, the juniors in the reception room, and the fresh- 
men in the auditorium to play games and exchange gifts. 

At midnight the Sisters, nurses, and employees of the hos- 
pital attended Mass in the hospital chapel. The entire con- 
awe and solemnity of the occasion, as 
from the choir loft could be heard voices singing to the 
accompaniment of both organ and violins. After the mid- 
night services, several students left for their homes to enjoy 
vacation. 


gregation felt the 


the customary three days’ 


Iowa 

Another “Iron Lung.” With the presentation recently of a 
new “iron lung” to Mercy Hospital in Des Moines, the num- 
ber of such respirators in that city has grown to five. The 
“lung” is the gift of the Des Moines police force, and was 
purchased with police donations amounting to about $1,500. 
Services of the respirator will be given free, in accordance 
with the request of the Goners. 

A feature of the new “lung” is its portability. 
moved easily from room to room about the hospital and, if 
necessary, outside the hospital. Special provisions are made 
to permit feeding, dressing, and covering the patient from 
the outside. The instrument can also be worked by hand in 
case of emergency, although it is electrically operated. The 
gift was presented by the city’s acting chief of police, Floyd 
Hartzer. 


It can be 


(Continued on page 26A) 
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Reliable X-Ray Equipment is a Tangible Asset 


and vitally important to the efficiency 
of an x-ray therapy service 





SAREE EI yo 


moma 





On: of the busiest phases of hospital service 
these days is unquestionably that devoted to 
tumor therapy. @ Experience has shown that 
once facilities for high-voltage x-ray therapy are 
made available, it’s only a relatively short time 
before increasing demands on this service give 
rise to the problem of conveniently arranging 
daily treatment schedules. @ It is at this stage 
when users of G-E Maximar x-ray therapy units 
fully appreciate the value and importance of 
reliable equipment — when correctness of design 
and precisional workmanship are proved by 


consistently reliable performance, day in and 


lo 


: 





day out. The ability to carry on without serious 
interruption to full treatment schedules, is in- 
deed gratifying to all concerned. @ If long ex- 
perience in design and manufacture, and the 
satisfactory experience of hundreds of users of 
G-E high-voltage x-ray units the world over, are 
criterions, your investment in a G-E Maximar 
therapy installation will prove unusually sound. 


Investigate—get all the facts, now. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Thz BARE KNUCKLE Champ 


of lhe GPERATING ROOM= 













to full ounce. Eliminates waste. 
ceptacle. Safe ~ sanitary. 


Spout is removable for easy filling. 





Tough hands may be a help in prize fighting - but they’re 
a handicap to skilled surgery. Take no chances of dead- 
ening that delicate sense of touch. Avoid harsh or abra- 
sive scrub-up soaps that might irritate or toughen the 
skin. Insist on SEPTISOL. 


1. Control Valve -- Permits regulating flow of soap from few drops 


3. Spout swings from left to right. Puts soap where you want it.  \ 


4. Air Intake Valve. Foot operated--pneumatic pressure does the work. } L 
Septisol Dispensers are furnished in three models ~ \ / 4 As BS 
Double Portable, Single Portable and Wall Type. ) te 4 





Septisol Surgical Soap 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. 
lather. Helps eliminate danger of infection and rough- 
ness that comes from use of harsh, irritating soaps. 


Gives a thick, creamy 


a 


SEPTISOL LE 
DISPENSERS i. Pee pres \. 
| \ 


CONVENIENCE \ 
Plus ECONOMY | \ 


| 
2. No dripping. No hardening. Unused soap flows back into re- | 














VESTAL CHEMICAL LABORATORIES, INC. 


ST. LOUIS 
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Nurses Enter Sodality. Thirty-three nurses at St. Joseph’s 
Hospital, Sioux City, were received into thé Sodality of the 
Blessed Virgin Mary recently in the hospital chapel. The 
junior and senior sodalists carried white roses and were a 
guard of honor for the candidates. The services ended with 
the ninth recitation of the novena prayers of Our. Mother 
of Sorrows. A dinner for the student nurses in their dining 
room was served by the senior sodalists before the ceremony. 

Will Open Children’s Department. The Sisters of St. 
Joseph’s Hospital in Keokuk have announced that as soon as 
preparation can be completed a children’s department wil! be 
opened at the hospital. Much of the work is already done and 
rooms in the department have been finished. The 
was praised for its splendid cooperation 


several 
hospital auxiliary 
in helping furnish part of the children’s rooms. 

An interesting feature of the new department is the nursery 
paintings which adorn John B. Chambers did 
the scenes. In addition to the attractive settings which appeal 
boys and is light and airy, 
and provided with windows which permit 
ample supply of sunshine. The furnishings are all juvenile 
in appearance. Included in the children’s section of the 
pital will be a special treatment room which will enable 
adequate care to be given the children without moving them 
to the main section of the hospital. 


each room. 


especially to girls, each room 


freshly painted, 


hos- 


Michigan 
Announce Service for Michigan Hospitals. An eye-research 
service for all Michigan hospitals has been established by 
the Wayne University College of Medicine. This service is 


made possible through a grant provided in 1937 from the 
Aaron Mendelson and Jennie Grogan Mendelson estates. 


neW YORK 

When a hospital possesses ocular specimens which its 
staff members desire to study, the Wayne research labora- 
tories will accept the material and supply to the hospital both 
a pathological report and stained sections for 
examination. 

A general research program in the pharmacology, physi- 
ology, and embryology, and comparative anatomy of the eye 
is also under way at Wayne. The teaching program includes 
i course of postgraduate work for residents and interns in 
the ophthalmology departments of hospitals in metropolitan 
Detroit. 

Medical Students Convene in Detroit. From 32 medical 
schools of the United States and Canada came 700 students 
to take part in the 4th annual 3-day convention of the Na- 
tional Association of Medical Students. Wayne University, 
Detroit, was conference host. 


microscopic 


Minnesota 

Impressive Service Closes Retreat. The three-day 
for young women at St. Mary’s Hospital, Rochester, 
with Papal blessing and reception into the Sodality of 
Blessed Virgin Mary of 20 new members. 
daily were conducted by Rev. Benedict 
New York City. 

For the the sodalists in uniform entered 
the chapel in procession, the candidates carrying blue votive 
lights. They knelt at the altar rail, recited the Act of Con- 
secration to the Blessed Virgin, formally received 
into the Sodality. 

In his sermon, Father Dudley pointed out the importance 
of high ideals in life and pointed out as the model of perfect 
womanhood the Mother of God, patroness and model of the 
Sodality. 


retreat 
closed 
the 
Four conferences 
Dudley, O.F.M., of 


closing service, 


and were 


(Continued on page 28A) 








January, 


1940 HOSPITAL PROGRESS 


NM 
~ 





ision on the march 


what it means to fluoroscopy 









SEEING “EYE” 


» Ten times as powerful as the 






present world’s largest, the new 






; telescope at Mt. Palomar will 
push back the bounds of crea- 


tion millions of light years. Its 















200-inch mirror shown at right. 


13,000,000 
CANDLE POWER 


: , q 
Most powerful Direction Beam 
in the U. S., this great beacon 


stabs miles into the darkness — 60 YEARS AGO AND NOW ta . 


marks the world’s largest airport. 















Today's tungsten lamp, giving nine 
times more light for the same current 
input, is a far cry from the feeble glow 
of Edison's carbon filament lamps. f£ ieee 








NEW STANDARD OF 
FLUOROSCOPIC BRILLIANCY 








e. Uts 
When the Patterson Type B Fluoro- 8 Fi, f the padin dy 
scopic Screen was introduced six years lOsco ee "ae 
: : ago, it marked an important step as folio, Stree, +Pe 
4 sai forward in fluoroscopy. The great hd Ws: ate 
THE EYES OF THE ARMY brilliance of this screen, combined ang. RO tliang the 
; with its other outstanding advan- 2 Fluor.” Stetson Ven op 
In 1918, aerial cameras, used ata tages, has enabled roentgen- Crea, Pic Screc, Sad. 


rT 
height of only 3,000 feet, covered 4  ologists to attain a degree of “BES ang tra 
square miles. Today, they are used at diagnostic accuracy heretofore 
20,000 feet, cover over 150 square miles, impossible. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S. A. 


Patterson THE WORLD'S FINEST 


a RUT eo) fe}-leie] ile 
SCREEN 
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—the Biggest 
Value in 
Bloodpressure 


Service 


THE 


Inde 


MODEL 


efficiency 
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ifully desion™” 
se Dowmetal— 1 
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sition. 


(Latex r 

essed glas 
— Lifetime 
against breakage: 


Weight 7 lbs; 
38 1/2 inches: 


See it at your Surgical 
Instrument Dealers. 
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During Benediction, the chapel was lighted by only altar 
candles and the blue votive lights held by the Sodalists. 

Following the closing services, an informal gathering was 
held in the lounge of the nurses’ home, at which the new 
members were honored. 

Nurses’ Sodality Presents Pageant. Before an audience of 
400 persons, the members of St. Mary’s Nurses’ Sodality, of 
St. Mary’s Hospital, Rochester, presented six scenes of 
Biblical theme depicting “A King Is Born.” Mingled with 
strains of choir music, groups in costumes, principally repre- 
senting Biblical characters, portrayed in pantomime and 
tableaux the story of Christmas. The settings were arranged 
by members of the Sodality, and they included a cave con- 
structed from a wooden frame and wrapping paper to give 
a realistic effect. The final scene was “The Infant King” and 
brought the story to present day, with children and adults 
kneeling before Mary holding Jesus before a cross. 


New York 

Dedicate Mother Cabrini Hospital. Among the speakers at 
the dedication of the new $1,000,000 Cabrini Memorial Hos- 
pital, New York City, were Most Rev. Francis J. Spellman, 
archbishop of New York; Dr. Sigismund S. Goldwater, Com- 
missioner of Hospitals for New York; and Gaetano 
Vecchiotti, the Italian Consul-General at New York. 

Commenced in 1936, the hospital has installed the latest 
medical, surgical, and physio-therapeutical equipment. It has 
a 180-bed capacity and will care for all types of hospital 
cases with the exception of contagious diseases. The new 
hospital replaces the old Columbus Hospital Extension build- 
ing. Mother Antoinette della Casa established the Extension 
in 1920, taking over the building, then known as St. Lawrence 
Hospital, at the request of the late Cardinal Hayes. The 
old building will be turned into a residence for doctors and 
nurses, and part will be set aside for a convent and chapel 
to accommodate the nuns who conduct the hospital. 

(Mother Francis Xavier Cabrini was the first American 
citizen to be beatified.) 

Stress Cancer Clinic at Olean. Dr. Louis C. Kress, director 
of the State Division of Cancer Control, told the staff of 
St. Francis Hospital, Olean, that of the 18,600 that now die 
in the state from the disease each year 2,300 could be saved. 
Most of the discussion dealt with the tumor clinic program 
of the State Department of Health. Establishment of the 
tumor clinic at St. Francis will complete a circle throughout 
the state, resulting in Olean having the only one in western 
New York. 

Dr. Kress said the facilities of the hospital are ideal for a 
clinic of this sort. Previous to Dr. Kress’ talk Dr. Jan Perillo, 
radiologist. of the hospital, discussed three types of cases 
that were among the many that could be treated by radio- 
therapy. He pointed out that acute infections could be halted 
if treated early enough. 

Dentists Meet With Professional Pharmacists. A joint 
dinner meeting of practicing dentists, dental interns, and 
senior dental students, with the members of the Association 
for the Advancement of Professional Pharmacy acting as 
hosts, was held at the Hotel Empire, New York City, 
December 19. 

“The Dental Prescription” was the subject of the meeting. 
The object of the gathering was to bring to the attention 
of both professions various official dental formulas and 
prescriptions, and to bring to the attention of the dentist 
the fact that his pharmacist can serve him in many ways, to 
the advantage of both professions and the public health. 
Interesting and informative talks along dental therapeutic 


(Continued on page 31A) 








January, 1940 HOSPITAL PROGRESS 29A 





Check the antiseptic you employ 
for its toxic effect on tissue 


ANY chemical com- 

pounds possess highly 
efficient germicidal action, 
yet are toxic, even dares. 
tive, to tissues. Relative free- 
dom from tissue-toxicity is 
therefore of major impor- 
tance in selecting an anti- 
septic for clinical use on or 


within the body. Spraying of full-strength 
Hexylresorcinol received Hexyhesprcinol “Solution 
— ‘ : S. T. 37' and simultaneous 

the highest rating, 7.¢., the inhalation—for the pro- 

lowest toxicity index, in a re- phylaxis and treatment 


ausihen es of upper respiratory 
cent study or commonly tract infections. 


used antiseptics, evaluating 
them on the basis of both 
tissue-toxicity and germici- 
dal action and using Staphy- 
lococcus aureus as the test- 
organism: 













TOXICITY N USING Hexylresorcinol 

a at "EXYLRESORCINO: I ‘Solution S.T. 37’ clinically 
Hexylresorcinol. . . . 0.9 “OLUTION s.1.3 for the prophylaxis and treat- 
Mercurial! . . 1.5 ment of infections, the physi- 
Silver Protein Strong U. s. P.. 1.7 te: a a cian can be assured of efficient 
Silver Nitrate . . . . 1.8 erie a AND > oun germicidal action without toxic 
Phenol . . - 20 & effect. It is germicidal in the 


Cy em wo, nds, bur ns, scolds 079 
\ mouth ond throu! ete 
j he a. "Ort instantly on contet 

oS aten 5 Dohme s oeant 


presence of serum, blood and 


Silver Protein Mild U. Ss. P. ‘ 2.5 
Mercurialll . . . . . 7.2 
Mercurial lll . . . . . 169.0 





organic matter and exerts a 





local surface analgesic effect. 








1 J. Bact. Vol. 36, No. 3, p. 264, Sept. "38 


“For the Conservation of Life™ 


Pharmaceuticals SHA RP & DO H ME Mulford Biologicals 


PHILADELPHIA 
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Important Text for Nurses Completely Modernized 


BACTERIOLOGY, 
PATHOLOGY 
and APPLIED 
IMMUNOLOGY 
for NURSES 


HOSPITAL PROGRESS 


This is a revised edition of the author’s widely used 
PATHOLOGY, BACTERIOLOGY, AND APPLIED 
IMMUNOLOGY FOR NURSES. Its purpose is to 
present, as clearly and yet as simply as possible, such 
information on these subjects as the nurse should possess 
if she is to understand her profession and intelligently 
practice it with credit to herself and the utmost benefit 
to her patients. The book embodies all the advances 
and newer concepts in the field, and gives a résumé of 
various experiments for laboratory examinations. Addi- 
tions and changes have been made in every section and 
in almost every chapter, particularly in the discussions 
on pneumonia, syphilis, tumors, and in the section on 
applied sanitation which discusses the practical pro- 
phylaxis of disease. Unusually comprehensive, splendidly 


By ROBERT A. KILDUFFE, M.D. illustrated, and superior in organization this text has 


long been recognized in many hospitals as the most 
acceptable for use in the field of preventive medicine. 
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Cloth, 
384 pages 
Price, $2.75 





ELEMENTS OF 
PSYCHOLOGY 
for NURSES 


By the Rev. 
JAMES FRANCIS BARRETT 


RUDIMENTS 
OF SOCIOLOGY 


By EVA J. ROSS 


A SURVEY OF 
SOCIOLOGY 


By EVA J. ROSS 


CHRIST 
THE LEADER 


By the Rev. 
DR. WILLIAM H. RUSSELL 


A fundamental and complete statement of the phenomena, 
facts, and principles of psychology, arranged in textbook 
form, with special application to the peculiar mental prob- 
lems confronting the nurse in the general practice of her 
profession. It provides a study of character, the nature of 
activity of the mind, its reactions on the pathological con- 
ditions of the body, and its influence, normal and abnormal, 
on the body. It is definitely Catholic in its concept. 


A complete, basic statement of the fundamental sociolog- 
ical principles and a discussion of present-day social and 
economic conditions presented from a thoroughly Catholic 
point of view. Beginning with a study of man as a social 
being, it proceeds to an explanation of the various groups, 
the family, the state, capital and labor, the school, and 
international society. Contains many excellent illustrations. 


This advanced text provides not only a true, scientific, and 
fundamental understanding of the science, but also en- 
genders the desire to fulfill the responsibility man has 
toward his fellow men in some form of social service and 
in Catholic Action. 


Christ really lives in this unique religion text. It will 
acquaint your nurses with the life, works, and teachings 
of Christ and apply them to everyday duties and problems 
in a vital and practical manner. 














THE BRUCE PUBLISHING CO., 901 MONTGOMERY BLDG., MILWAUKEE, WISCONSIN 


Cloth, 
400 pages 
Price, $2.50 


Cloth, 
304 pages 
Price, $1.80 


Cloth, 
570 pages 
Price, $3.50 


Cloth, 
468 pages 
Price, $2.00 
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lines were given. A number of interesting exhibits were also 
prepared. 

The next dinner meeting will be held on January 27 at 
the Hotel Empire. The topic for this meeting will be “The 
Hospital Internship for the Pharmacist.” The principal 
speaker will be Dr. E. L. Harmon, a national authority on 
hospital administration. A social will follow the business 
meeting. 

Ohio 

Receive Nurses Into Sodality. In the chapel of Mercy 
Hospital in Hamilton, 15 student nurses were received into 
the Sodality of the Immaculate Conception on the Feast of 
the Immaculate Conception, December 8. At high Mass that 
morning, the sodalists, including the new members, received 
Holy Communion. In the evening, after pledging loyalty 
to their patroness in the hymn ‘Mother Beloved,” and the 
act of consecration, the sedalists received the medals from 
the prefect. The ceremony closed with Benediction. 

Million-Volt X-Ray to Fight Cancer. About January 1 
there was placed in operation science’s newest super-powered 
weapon against cancer at St. John’s Hospital in Cleveland. 

This powerful X-ray machine is the second of its kind 
in the world—a million-volt therapy machine. The hos- 
pital also has two 200,000-volt X-ray machines. 

The new million-volt plant replaces a 400,000-volt instru- 
ment which has been operating in the hospital for about 5 
years, and which was the first of its type to be installed in this 
country. The new plant produces radiation equivalent to that 
of 8% pounds of radium. At the current market price of 
radium, of which there are only 11 ounces in the entire 
United States, it would require about~ $90,000,000 worth to 
equal the quantity of radiation produced. The new machine 
was placed in the hospital building in space formerly oc- 
cupied by a private room and one of the treatment rooms. 
The entire plant, including a half ton of lead for shielding 
purposes, weighs only 2 tons. The transformer tank and 
accessories are installed on the second floor, and the treat- 
ment port through which the X-rays are emitted extends 
into a treatment room on the first floor. The new X-ray 
plant installed at St. John’s is the improved twin of one 
installed some months ago in New York’s Memorial Hospital 
for the Treatment of Cancer and Allied Diseases. 

Nun’s Hospital Leads in C.R. One of the nation’s leading 
cancer research laboratories is St. Francis Hospital, Cin- 
cinnati. The new scientific research laboratory which has 
been fitted up in the hospital by the Institutum Divi Thomae, 
graduate school of scientific research of the archdiocese, was 
blessed and dedicated by Most Rev. John T. McNicholas, 
O.P., archbishop of Cincinnati. 

The hospital, which has been-a home for incurables for 
half a century, will in the future also serve as a laboratory 
where staff members and scientists of the Institutum can 
seek to ferret out the cause of cancer and other chronic 
diseases. 

The new laboratory occupies a full wing of one floor, and 
includes a darkroom, pathological room, clinic, and labora- 
tories. Most of the new equipment is the gift of Charles F. 
Williams. The main gift from him is a new 400,000-volt 
X-ray machine which will enable physicians to give deep 
X-ray therapy. It is equipped with filters, which prevent 
the high-power rays from burning the outer layers of tissue, 
yet enable them to reach to the root of malignant growths. 
The hospital is conducted by the Sisters of the Poor of St. 
Francis. Dr. Geo. Speri Sperti is director of the Institutum 
Divi Thomae. 

Work on Chapel Progresses. Christmas, 1939, was the 
last without Catholic devotions at Longview hospital for 


(Continued on page 32A) 
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YOU'LL feel fresh as a good sailing breeze after a tall glass of 
Dole Pineapple Juice. It's a zestful, refreshing treat for the ailing, 
too, as well as the hale. Enjoy Dole Pineapple Juice for breakfast 


and between meals. 


DOLE DATA 


Dole Pineapple Juice is pressed from 
fully ripe fruit— 

It’s pure and unsweetened — nothing 
rT. 7. ae 


It’s easily digested by children and 
convalescents — 


It’s rich in natural fruit energy. 


DOLE pineapple puce from LAWALL 
: i 
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THE HOUSE OF 
EICHENLAUB HAS 
BEEN NOTED FOR 


QUALITY 
FURNITURE 


ot Wr, 
HONESTY 
INTEGRITY 





















With our staff of expert 
designers and skilled 
craftsmen we are able to 
achieve EFFICIENCY 
and BEAUTY in wood 
hospital furniture! QUALITY 
furniture that will be PRACTI- 
CAL and RELIABLE through 
long years of hard service. 


ICHENLAUB 


FOR BETTER FURNITURE 





5 


E 


THE HAZELTON GROUP — shown below — 
is hard to beat in the LOW PRICED class! 
SIX PIECES, yet it costs only $132.50. The 
solid hard rock maple is finished in a soft 


honey color, with special acid, alcohol and 





germicide protection. Complete dovetail con- 
struction and masterful craftsmanship 
throughout. 

Write for complete details today! 


Ask for our general catalog 


EICHENLAUBS 


Main Office: Pittsburgh, Pa. Factory: Jamestown, N.Y. 
HP1-40 
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(Continued from page 31A) 
the mentally ill, Cincinnati. It is expected that the new 
chapel (St. Dymphna’s) will be completed very shortly. 
According to the present outlook, the new chapel will be 
opened in February. Father Firmin Oldegeering, O.F.M.., 
chaplain, is now using donations of old jewels for embellish- 
ing the sacred vessels to be used in the chapel services. 

Findings in Cancer Research Revealed. New findings, im- 
portant in cancer research, have been announced by staff 
members of the Institutum Divi Thomae, Cincinnati graduate 
research school. Drs. John R. Loofbourow and Elton S. 
Cook related that “living cells, injured mechanically, pro- 
duce vast quantities of growth-promoting factors.”’ These 
same agents which produce growth-promoting factors, it was 
said, also are known to produce cancer. 

Writing in an English scientific journal, the scientists and 
their associates told of experiments which indicate that living 
cells, when subjected to prolonged mechanical injury, pro- 
duce vast amounts of a substance which, when added to 
other normal cells, greatly increases their growth rate. Re- 
search made at the Institutum previously suggests that these 
same factors result from cells injured by heavy dosages of 
X-rays and certain chemical compounds. The doctors said, 
“For the first time, however, we have been able to show that 
growth-promoting factors result from prolonged mechanical 
cell injury.” 

Dr. Loofbourow discussed the findings before European 
scientific groups last summer. The scientists described the 
growth factors as “intercellular wound hormones” and sug- 
gested that they might throw new light on the cancer prob- 
lem. They noted that agents which produce cancer also, 
under certain conditions, possessed the power to injure cells 
in such a way as to induce them to secrete large quantities of 
these factors. 

In telling of their experiments, the two doctors explained 
that living yeast cells were placed in a stoppered glass tube 
attached to the voice coil of a loud-speaker. By vibrating the 
voice coil the cells were agitated, resulting in their injury, 
but killing very few. After five hours a solution of isotonic 
sodium chloride was added and the solution vibrated for 
another hour. The injured cells were then filtered off and the 
growth factor isolated. By adding the cell-free factor to 
normal cells the rate of growth was speeded up. The chemical 
nature of the growth factor is as yet unknown, according to 
the scientists. 

Hospital Plan for Charities. All employees of the Catholic 
Charities in Cincinnati are eligible to become members of 
the Blue Cross hospital service plan organized in that city 
and vicinity by the Hospital Care corporation. The fees are 
75 cents a month for individual members and $1.75 a month 
for entire family coverage. This fee entitles the members to 
service as regularly admitted patients in any participating 
hospital for 21 days in the first year and 30 days in subse- 
quent years of membership. While the hospitalization plan 
of the Hospital Care corporation was designed primarily for 
workers in business and industry, workers in nonindustrial 
enterprises are also eligible. 


Texas 

Student Nurses Make Holiday Plans. The student nurses 
at St. Joseph’s Infirmary, Houston, made extensive plans for 
a series of holiday activities during December. A Christmas 
tree and party was given in the nurses’ home. Gifts, plays, 
and refreshments constituted the afternoon’s high lights. Mid- 
night Mass was held Christmas Eve and everyone in the hos- 
pital was invited to attend this special service. An invitation 
dance was held on the Friday following Christmas. This 
social was held in honor of the girls and their guests. The 


(Continued on page 34A) 
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TO ANTICIPATE YOUR REQUIRE- 
MENTS FOR YEARS 10 COME—A 
MODERN SHOCKPROOF RADIO- 
GRAPHIC-FLUOROSCOPIC X-RAY 
APPARATUS HAS BEEN DESIGNED AND 
BUILT BY WAITE, THE ORIGINATORS 


QF SHOCKPROOF EQUIPMENT. 











Co Hew- HIGH 


IN X-RAY DESIGN 
a Mew LOW IN PRICE 





UST one year ago, the Waite ‘‘Century" shockproof, self- 
contained Radiographic-Fluoroscopic X-ray Apparatus 
was presented to the medical profession. 


The enthusiastic reception accorded this versatile x-ray 
oe equipment is unparalleled in the annals of the x-ray industry. 
Today hundreds of owners enthusiastically endorse the 


This view shows the Waite Century Table in the hori- a ia 3 . " . . 
Century" as an outstanding contribution to diagnostic pro- 


zontal position for Fluoroscopy. Screen and Tube 


are centered for all movements over a large area cedure. 
It provides for radiography and fluoroscopy in all positions 


from Trendelenberg to vertical. It has ample power for fast 
chest and gastro-intestinal radiography. 


The new “Century”, with its many additional and exclusive 
features marks it as the most sensational x-ray apparatus in 
the low price range. 








PICKER X-RAY CORPORATION 
300 FOURTH AVENUE NEW YORK, N. Y. 
WAITE MFG. DIVISION, CLEVELAND, OHIO 

Gentlemen: — 
Please send me a brochure on the Waite Century Diagnostic X-ray Apparatus. 


Dr 





Address 








City 








premn~mmnens PICKER X-RAY CORPORATION 
1 second. Target film distance, 6 feet = 


OFFICES IN PRINCIPAL CITIES THROUGHOUT U. S. A. AND CANADA 
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More and more hospitals are discovering that it actually costs less 
to use smooth-textured UTICAS than ordinary sheets. Their longer fibre 
cotton keeps them in service for many extra launderings. 


Where first cost is a prime consideration, MOHAWKS always prove:a 
wise investment. Slightly lower in price, but made from long-wearing 


Utica specification cotton. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth St., New York City. 
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little folks in the new building celebrated the day in the 
play room on the fifth floor. Gifts were presented to each 
child, and the room was appropriately decorated for a pro- 
gram given by the nurses. The Christmas dinner for all the 
children was held in one of the large wards. 


Pennsylvania 

Three Hospitals Share in Estate. Three Pittsburgh hospitals 
benefit from the will of the late Harold J. Lewis, who left an 
estate of $2,500,000. Both Mercy and St. Joseph’s Hospitals 
receive $10,000 each, while St. Francis Hospital receives 
$5,000. A number of other Catholic charities share in the 
estate. 

Wisconsin 

New Nurses’ Home Under Construction. Plans and excava- 
tion are under way for the new $250,000 north wing to St. 
Mary’s Hospital in Wausau to house a new school of nurs- 
ing. The new accommodations will remedy crowded conditions 
in the present quarters occupied by the school, will comply 
with requirements of the state bureau of nursing education, 
and will enable the school better to fill the growing need 
for graduate nurses throughout central Wisconsin. 

The new structure will be a four-story unit which will 
balance with the south wing of the hospital. In the basement 
will be dining rooms for the graduate and student nurses, a 
serving kitchen, and laundry. On the first floor there will be 
a general office, information desk, private office, administra- 
tion room, kitchenette, large lobby, a combined gymnasium 
and stage, and modern science and dietetic laboratories. The 
second floor will contain the library, classroom and lecture 
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Born with 9 lives 





rooms, a nursing-arts room, three-room infirmary, and a 
liberal-arts room. Dormitories will occupy the two upper 
floors, each having 30 small private rooms, in which comfort 
and convenience, but not luxury, are the keynotes. 

Included in the construction plans is a new heating plant 
to be connected with the main building by a tunnel. In 
addition to supplying modern, improved quarters for the 
student nurses, the new wing will open the present space 
occupied by the school to regular hospital use, thus adding 
about 45 beds to the present capacity and providing other 
opportunities for increasing the hospital’s service to the 
community. It is hoped that the new structure will be ready 
for occupancy next September. 

Guild Elects Officers. At the meeting for permanent or- 
ganization held at the nurses’ home of Sacred Heart Hospital, 
Eau Claire, Mrs. Wm. D. McIntyre was elected president of 
the newly organized Sacred Heart Hospital Guild. A pro- 
gram and silver tea followed the business meeting. 

During the business session, Mrs. McIntyre paid tribute 
to the late Dr. R. E. Mitchell by calling attention to the fact 
that the Guild had been fortunate in securing him for their 
first speaker at the charter meeting held in November. The 
chairman of volunteer: work reported 80 hours completed 
for the month of December. 

During the program following the business session, Christ- 
mas carols were sung by the Eau Claire Woman’s Club 
Chorus, directed by Mrs. O. T. Slagsvol. 

Sister Guest of Honor at Dinner. Sister Mary Prudentia, 
who was superintendent of Mercy Hospital, Janesville, until 
her transfer recently to the J. B. Murphy Hospital in 
Chicago, Ill., was guest of honor at a dinner which the staff 
and trustees of Mercy Hospital held recently. 


(Concluded on page 36A) 
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JUST WHAT THE DOCTOR ORDERED— 
JUST WHAT THE PATIENT EXPECTED! 
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Yes, Ivory Soap zs what the Doctor 
orders, in many and many a hospital. 
For Ivory is one soap whose suitability 
for patient care leaves nothing to be 
desired. Its purity, its freedom from 
irritating ingredients, tells you why 
Ivory has such widespread medical and 
hospital approval. 


And Ivory is the kind of soap patients 
expect to find in the modern hospital. 
For Ivory’s purity and gentleness—its 
mild cleansing action—are favorably 
known to millions of Americans. And 
because of these qualities it seems par- 
ticularly in keeping with the hospital 
tradition. 





PROCTER & GAMBLE + CINCINNATI, OHIO \" 


Your patients, your personnel, will 
appreciate Ivory. Few, if any, soaps 
can surpass it in the safe cleansing of 
grown-ups’ or babies’ skins. 


*Pure, gentle, rich lathering Ivory Soap is 
available for hospital use in six miniature 
sizes—from \%5 ounce to 3 ounces—wrapped 
or unwrapped cakes. In addition there are 
the familiar medium and large household 
sizes of Ivory for general institutional use. 































































Style No. 1140 


Graduating Classes and smart nurses look forward 
eagerly to each new Snowhite Style Booklet. It’s 


the fashion authority and the “shopping center” for 


the well-dressed and the thrifty! 


Before you select your Graduation uniforms, have 
our representative show you the new “Snowhite” 
styles -- or ask us to send you a few, together with 
the booklet and the details of our special service to 


Graduating Classes. 


’ 
ae Garment Mfg. Co. 
2880 N. 30th Street Milwaukee, Wisconsin 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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Canada 

New Equipment Installed. St. Michael’s Hospital, Leth- 
bridge, Alta., reports the patients’ great pleasure in the use 
of the earphone radios, which were installed in June. The 
radio system is a donation from the Junior Hospital Aid. 

The hospital also reports the installation of a deep- 
therapy unit. The unit is located in a corner room; the two 
inside walls being lined with lead. 

Nurses and Floor Girls Active. The Nurses’ Sodality of 
the Immaculate Conception at St. Michael's, Lethbridge, held 

1 card party in the nurses’ dining room recently, and fun 
and funds were realized by the participants. 

The tray girls and ward aids have a very active sewing 
and Catechism class this year. These girls all took turns at 
hours of adoration, together with the nurses, at Forty Hours’ 
Devotion. 

Greek Orthodox Patient Converted. A Greek Orthodox 
patient at St. Michael’s Hospital in Lethbridge, Alta., had 
wanted to become a Catholic, and the day before he died 
he made his profession of faith and received the sacraments. 

New Cancer Clinic is Leader. Thirty-two years ago, three 
pioneer Sisters of the Grey Nuns entered the then small city 
of Regina to lay the foundations of what has developed into 
one of the finest hospitals in the west today—the Grey 
Nuns Hospital. Through the years new and improved equip- 
ment has been added, sometimes at tremendous expense; 
thus the hospital has been kept up to date in every respect. 
This year still further improvement has come with the addi- 
tion of the Cancer Clinic in the new west wing. This brings 
the total bed capacity of the hospital to 300. There is a 
staff of 70 doctors, four resident doctors, and a professional 
staff of 9, together with 16 graduate nurses, 12 office em- 
ployees, 92 permanent employees, and 19 Sisters. Sas- 
katchewan has been the leader among provinces in the fight 
against the deadly disease, which causes 10,000 deaths in 
Canada every year. Now with the most modern equipment, 
in a new wing of a thoroughly modern hospital, this prov- 
ince is again away out in front in the effort toward control. 

The new clinic is four stories high, and contains 40 beds. 
The new wing is built at a cost of $50,000 exclusive of its 
expensive equipment. On the ground floor is housed the entire 
radiological departments, a room for developing prints and a 
room for electro-therapeutic treatments. Not an inch of space 
has been wasted. Typical of that is the fact that the powerful 
X-ray machine is so situated between walls that two opera- 
tions, each in a different room, can be carried on at the same 
time. Even the plates or X-ray prints are dried by machinery, 
cutting the old methods from hours to minutes. 

One floor up is found the administration or clinic floor, 
with waiting and surgical rooms. Here, too, is found a large 
area devoted to nothing more than cleanliness, rooms in which 

doctors and nurses can free themselves of any possible con- 
tamination. The clinic is also equipped with a two-way com- 
munication system, whereby patients can talk to and be 
answered by attendants, this in spite of the fact that they 
are separated from each other by heavy lead doors. Each 
door also has a panel of thick lead glass inserted so that 
attendants may keep an eye on the patient at all times. 

Higher up are the wards with four beds in each. Kitchen- 
ettes and service rooms of various kinds are found on the 
fourth floor. 

Staff members have been selected for their special knowl- 
edge and training in the treatment of cancer. Each is a 
specialist in his line. 

On the eve of its official opening, the new cancer clinic was 
solemnly blessed by His Excellency, the Most Reverend 


(Continued on page 39A) 
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P. J. Monahan, archbishop of Regina, assisted by the 
chaplain, Rev. V. L. Carey. The archbishop called upon 
God, “Author of all sciences,” to guide the labors of both 
the doctors and the nurses in the elimination of cancer in 
the province. Doctors, judges, members of the clergy, the 
legal profession, members of the cabinet and their wives, 
gathered to participate in the official opening. 

New Wing on Canada Hospital Completed. With the com- 
pletion of the new $50,000 maternity wing to the Miseri- 
cordia Hospital, Edmonton, a long standing need in that city 
is filled. The hospital, founded in 1900 by the Sisters of 
Misericorde, has had additions in 1905 and 1922, and the 
present new structure brings the bed capacity to 301. Since 
the hospital was founded, 137,131 patients have been treated 

The new wing is completely fireproof and modernly air 
conditioned. The first fleor includes a aside 
living quarters, recreation rooms, etc., for house doctors and 
interns. Several public and semi-public wards are also located 
on the first floor. The second floor is given over to private 
and semi-private rooms, and on the fourth floor are located 
case rooms, doctors’ and patients’ rooms. 

Every effort has been made to present a very pleasant 
atmosphere. No ward has more than four beds, and each 
patient will have the advantages of an individual lighting 
system, telephone and radio connections. The floors are laid 
in terrazzo, assuring quiet, and the woodwork for the most 
part is done in maple. In addition to providing the greatest 
comfort for the infants, glass partitions are provided in the 
nurseries so that nurses may observe the babies from all 
points adjacent to the nursery. Each floor has fully equipped 
administrative offices. 
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So tor on your staff. Just one scrub up tells doctors that here 


Give YOURSELF A Boost 
... give your staff the best 


Germa-Medica and Levernier Dispensers 
are professionally correct 


When you install Germa-Medica and Levernier Dispensers 
M, in your scrub up rooms, you win the favor of every doc- 
is a combination in a class by itself. 

Such soothing, instant lather . . . such thorough-cleansing action . . . 
such perfect precision by the Levernier dispensers, all give doc- 
tors the feeling that you're doing your best to give them the best. 
Will doctors appreciate your efforts? Our records show that wher- 
ever Germa-Medica is used, they do express their gratitude. 
Levernier foot pedal soap dispensers are professionally correct. 
Unlike other dispensers, they are easily, completely sterilized. 
Switch to Germa-Medica liquid surgical soap and Levernier foot 
pedal soap dispensers now. Your doctors will welcome the change. 
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AMERICA'S FAVORITE SURGICAL SOAP 





Ecuador 

Quito Hospital Western Hemisphere’s Oldest. The oldest 
hospital in the Western Hemisphere, that of San Juan de 
Dios — St. John of God —is to be found in Quito. It has 
been operating since 1565. The present director of the hos- 
pital stated that although he had published articles in various 
newspapers throughout the continent setting forth Quito’s 
claim it has never been challenged. 

The original stone beds used centuries ago may be seen in 
the oldest portion of the hospital. These were hewn out of 
solid rock; some of them double deckers similar to berths 
in a pullman car. They are in small dark cells lighted only 
by a small opening in a wall several feet in thickness looking 
into a dark The cells are reminiscent the 
catacombs in Rome. Dr. Espinosa, director of the hospital, 
“In 1565, it was believed that disease was borne by 
the air and that patients, to recover, must be kept away from 
the outside air. Had this system been scientifically correct, 
patients in Quito in 1565 must have almost in- 
stantaneously from any disorder.” The “new” part of the 
hospital dates from 1680 and is in general use for the care 


passageway. of 


Says, 


recovered 


of contagious diseases. 

Originally operated by the Bethlehem Fathers, the Hos- 
pital of St. John of God is now under the direction of the 
Sisters of Charity of St. Vincent Paul. The building is 
in the very heart of the city, next to the Church of Our Lady 
of the Angels, where the famous crucifix known as the 
“Christ of the Hospital” is preserved 


de 


Holland 
Medical Mission Nuns Open House. The Medical Mission 
Sisters at the Motherhouse in Philadelphia have just received 
news that a permit has been granted to Sister Madeleine 
40A) 
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Liyfiense “J for the invalid tray: 


g Sugar ( 


G 
at right, in all-metal; at left, with faceted crystal glass 


body. Other tray silver, equally simple, strong and suit- 
able . . . also hollow-ware and flat silverplate in charming 
designs. Over 8,000 pieces of Gorham are in Columbia-Pres- 


byterian Medical Center. Write for catalogue. 
( f/ 7 
Lhe SSDOVHU« Compuny 


HOSPITAL DIVISION 


“a * 

ee De New York Chicago San Francisco 
'@ sou —_— — — — - 

Me Metianast of Quali 6 W. 48th St. 1226 Merchandise Mart 972 Mission St. 






MAINTENANCE 
PRODUCTS, 


4 


|}— 









PROGRESS January, 1940 


HOSPITAL ACTIVITIES 
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Sophie to travel to Holland. For the year past she has 
| been stationed at the house of the Society in Osterley, Eng- 
land, delayed in assuming her charge as Mistress of Pos- 
tulants in the new Postulate in Heerlen, Holland, on account 
of the war stopping all but the most necessary travel across 
the channel. The Society already numbers 13 Dutch Sisters 
in its ranks. 
India 
Tells of Trials and Triumphs. From Very Rev. Msgr. Jos- 
| eph C. Panjikaran, Ernakulam, comes word of the opening of 
a dispensary in the parish of the church of Vechoor. The 
dispensary is becoming very popular, and wards are being 
constructed for in-patients. 

The in-patient work at St. Joseph’s (Charity Mount) 
General Hospital in Kothamangalam, Travancore, has been 
steadily maintained. Poor patients and especially converts 
are treated and dieted free. Operations are conducted free 
for those deservingly poor. Msgr. Panjikaran tells us they 
have disposed of most of the goats, but have kept 14 cows. 
The 42 acres of hospital land are being cultivated with rub- 
ber, pineapples, tapioca, nuts, bananas, etc. In the course 
of time, income from the sale of these should help to make 
the hospital self-supporting. 

The Monsignor also states that the branch hospital at 
Angamaly is doing very well. The Travancore Government 
favors the hospital with a monthly grant of 50 rupees. 

The stock of bandages, gauze, cotton, and other supplies 
is very low and in instances exhausted, and the hospital would 
be most grateful for donations. With the hostilities abroad 
and not much to be hoped for from the belligerent coun- 
tries, trust in Providence is the only sustaining force, and 
more than ever it devolves on generous Catholics in America 
to come to the aid of the missions. 

Erie 

Cathedral Killarney’s First Hospital. Nearly a century ago 
when the Cathedral was being constructed, it was temporarily 
converted into a hospital because of the widespread disease 
consequent upon the Great Famine. This interesting bit of 
news was recalled at the recent dedication of two new hos- 
pitals in Killarney. 

Rome 

Special Formula for Blessing Hospitals. The Sacred Con- 
gregation of Rites, at the request of the Camilian Fathers, 
has included in the Roman Ritual a special formula for the 

| blessing of hospitals. The general blessing, benedictio loci 
was formerly used. The text of the blessing will be published 
in an early issue of the “Acta Apostolicae Sedis.” 
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Dr. Ely to Don Baxter 
Don Baxter, Inc., Research and Production Laboratories, 
Glendale, Calif., announce the appointment of Lloyd L. Ely, 
M.D., as medical director. Dr. Ely has had wide experience 
| in the development of therapeutic agents for use by the 









HILLYARD SALES CQO. 


...DISTRIBUTORS HILLYARD CHEMICAL CO... ST. JOSEPH, MO. .. 


Branches In Principal Cities 






medical profession, having served for several years as di- 
| rector of the department of medical therapeutics of Eli Lilly 
| & Co. of Indianapolis, and medical director of Merck & Co. of 

New York. 


(Concluded on page 42A) 
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Just add 9 parts of water to! part of SUNFILLED 
Pure Concentrated Orange Juice and you repro- 
. duce a pure, full strength orange juice that retains 
f with remarkable fidelity the flavor, vitamins and 
e food values natural to the fresh fruit juice. 
. All that we have done is to take out the water — 
) nothing has been added, no sugar, preservatives or 
n adulterants. 
“ Ideal for hospital use—eliminates the labor, waste 
a and decay incident to the use of fresh fruit. Low 
. bacterial count — the product never touches 
» human hands. A. M. A. accepted. 
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. -\ . Samples gladly sent upon request. 
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The TWINLIGHT supplies deep, 
SAVES TIME AND shadow-free illumination sufficient 


ERROR IN KEEPING for major operations. Especially 
ACCURATE RECORDS recommended for hospitals and 


: ‘ her institutions whose appropri- 
The noiseless aluminum holders oon : . apy=P 




















- are — at a glance and quickly ations are limited or where their 
: removable. 

Write for catalog present operating lights are inade- 
, giving details of Capacity ranges from 10 to 60 t 

» FOSCO charts depending on size needed. quate . . . Counterbalanced, the 
e “ Aseotl ” Desks finished in attractive plain ECR ey ae eR ee 
‘ septicrome colors or wood grained finishes as winlight can be focused directly 

SURGICAL selected. Tops available in Stainless } into the incision. 

s FURNITURE Steel, Stedman Rubber or glass. 

y New — Different! Write for price list and further in- 

f formation. WILMOT CASTLE COMPANY 

Manufactured by | 1277 UNIVERSITY AVE. 


ROCHESTER, N. Y. 
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5 Fleasons 


Five reasons why Marvin-Neitzel patient's 
gowns, surgeon's gowns and other hospital 
apparel cost less per-patient-day. (1) quality 


of material—the quality is proven by labora- 
tory tests; (2) care in manufacture; (3) rein- 
forcements where strain is necessary; (4) 
excellent design with an eye to comfort; 
(5) 95 years experience in the making of 
garments. 


Marvin-Neitzel products sometimes cost a 
little more to buy but, as you know through 
experience, the price of the product does 
not determine the cost. That depends on its 
length of satisfactory service. 


Marvin-Neitzel garments are made for long 
life. That they actually cost less has been 
proven time and again in hospitals using 
this apparel. 


Let us prove to you that Marvin-Neitzel hos- 
pital apparel costs less per-patient-day. 


ARVIN: NETZEY 


SINCE Masorinny Hostel ) 1845 


CORPoRATION 


TROY, 





January, 1940 


NEW HOSPITAL PRODUCTS 
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Ohio Chemical Merges 

The Board of Directors of The Ohio Chemical and Manu- 
facturing Company have approved the acquisition of the 
assets and business of this company by Air Reduction 
Company, Inc. The Ohio Chemical and Manufacturing Com- 
pany is one of the largest producers and dispensers of 
medical gases and chemicals, and the apparatus and equip- 
ment for their use, in the United States. The headquarters 
of the company will remain in Cleveland, Ohio, and the 
business will be conducted by the existing personnel. All 
territories in the United States will be covered by the same 
representatives as in the past, and the friendships and trade 
relations already established will be continued. 

A pioneer in anesthetic research, Ohio Chemical has been 
directly responsible for many cCevelopments in this field. 
With the increased facilities which are now available to the 
research and engineering staffs, it is logical to expect greater 
advancements. 

The Ohio Company has factories at Cleveland, Minneapolis, 
Hoboken, San Francisco, and Montreal, and in addition to 
the above points has branches cr warehouse stocks in the 


following cities: Atlanta, Birmingham, Buffalo, Cambridge, 
Mass., Chicago, Cincinnati, Dallas, Detroit, Houston. Jack- 


sonville, Kansas City, Mo., Los Angeles, Louisville, Memphis, 
New Orleans, New York, Oakland, Philadelphia, Pittsburgh, 
Portland, Oreg., Rochester, St. Louis, Seattle, and Washing- 
ten, D. C. 

A Book About Foods 

Accepted Foods, and Their Nutritional Significance is the 
title of a new, 1939, volume compiled by the council on foods 
of the American Medical Association and published by the 
Association, 535 N. Dearborn St., Chicago, III. 

The book of 512 pages gives detailed information about 
some 3,800 brands of foods and answers many questions of 
the physician, the dietitian, and the parent regarding the 
vitamin content and general value of various kinds of food. 

The book, well arranged and provided with a good index, 
will find a useful place in the lE:brary of the hospital, the 
office, and the home. 





SPRINGFIELD, ILL 


ST. JOHN’S HOSPITAL, 


A Well-Furnished Hospital 
St. John’s Hospital, Springfield, Ill., is furnished in a 
mest modern and attractive manner. Public spaces and rooms 
have been furnished by A. Dirksen & Sons with furniture 
manufactured by the Hill-Rom Company. For fabrics San- 
vale mohairs were selected because of their durability, ease 
of maintenance, and cheerful patterns. 
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